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Abstract 
 
 This integrated dissertation comprises three studies exploring severe and/or lethal 
domestic violence among male immigrant perpetrators. The first study analyzed the differences 
between immigrant and Canadian-born perpetrators of domestic homicide using a sample of 186 
cases of domestic homicide that occurred from 2002-2016 in Ontario; 93 perpetrators that were 
Canadian-born and 93 immigrant perpetrators. Results revealed sociodemographic differences 
between groups, such as immigrant perpetrators’ increased likelihood to reside in large urban 
areas, have children, and have a higher level of education. Criminogenic differences were also 
identified between groups, with immigrant perpetrators less likely to have probation, parole, and 
bail violations, and significantly fewer non-domestic violence arrests. Risk factors also differed 
between groups, with immigrant perpetrators less likely to be in a common-law relationship, 
have access to, or possession of, firearms and were significantly more likely to have sexual 
jealousy, misogynistic attitudes, and other mental health/psychiatric problems as identified risk 
factors.  
  Expanding on the first study, the second study exclusively explored the profiles of 
immigrant perpetrators of domestic homicide through the context of immigration and other 
related factors. Results revealed different profiles for immigrant newcomers and immigrant 
perpetrators who have experienced pre-migration trauma. Specifically, newcomers had fewer 
identified risk factors for domestic homicide and less involvement with mainstream and non-
mainstream services. Perpetrators with a history of pre-migration trauma had significantly more 
identified risk factors for domestic homicide. 
The third study examined the perspectives of service providers who work with immigrant 
perpetrators. The sample included 10 key informants who primarily work with immigrant 
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perpetrators in corrections. Using thematic analysis, challenges and barriers for service 
providers, unique risk factors for domestic homicide, and promising practices when working 
with immigrant perpetrators were examined. Service providers identified challenges at the 
individual and systemic level, such as language, perpetrators’ reticence to engage with service 
providers, and government and immigration policies. Unique risk factors identified by service 
providers included immigrant status and social isolation. Finally, promising practices such as 
workplace diversity and cross-sector collaboration were emphasized.  
Overall, these findings highlight the differences between Canadian and immigrant 
perpetrators of domestic homicide, the heterogeneity and distinct differences among immigrant 
perpetrators, and the continued challenges and barriers service providers encounter when 
working with immigrant perpetrators. Further research examining the role of immigration is 
needed to aid in the development of specialized screening and risk assessment tools. Examining 
the importance of utilizing different approaches towards mainstream risk assessment and risk 
management strategies is also needed to address the unique needs within immigrant populations.  
Finally, ongoing awareness and training for service providers who regularly work with 
immigrants and the importance of diverse workplace environments is a critical component in 
supporting immigrant families experiencing domestic violence. 
 
Keywords: domestic homicide, domestic violence, immigrant perpetrators, migration trauma, 
probation, batterer intervention program, correctional service providers, qualitative research, 
quantitative research 
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Summary for Lay Audience 
 
Domestic violence is a gendered global phenomenon that extends across all ages, 
cultures, and socioeconomic backgrounds and in extreme cases may result in a domestic 
homicide. Domestic violence death review committees (DVDRCs) consist of a team of cross-
sectoral experts in the field of domestic violence who identify risk factors, history of system 
involvement, and missed opportunities for intervention. There has been growing interest in 
exploring vulnerable populations who are increased risk for domestic homicide such as 
immigrants. However, there is a significant gap on immigrant perpetrators of domestic homicide 
and that a more nuanced understanding can aid in prevention and intervention initiatives.  
  The first paper (Chapter Two) examined the differences between immigrant and 
Canadian-born perpetrators of domestic homicide. Results indicated differences with regards to 
their criminogenic profiles and sociodemographic characteristics. Furthermore, there were some 
risk factors that were more prevalent among immigrant perpetrators.  
  The second paper (Chapter Three) expands on the previous paper by examining 
immigrant perpetrators of domestic homicide and the potential role of immigrant-specific factors 
such as pre-migration trauma and post-migration stress. Results indicated that perpetrators with a 
history of pre-migration trauma were at an increased risk for domestic homicide while post-
migration stress increased the risk for domestic homicide among newcomers.  
  The third paper (Chapter Four) is a qualitative study that examined the challenges for 
service providers who work with immigrant perpetrators of domestic violence, risk factors that 
may increase the risk for severe and/or lethal violence, and promising practices. Results 
indicated that service providers have challenges working with perpetrators due to language 
barriers, personal difficulties challenging resistant perpetrators, organizational challenges in 
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providing sufficient assessments and interventions, and policy barriers. Immigrant status and 
social isolation were two risk factors identified by service providers that increase the risk for 
severe and/or lethal violence. Diversity in the workplace and cross-sector collaboration were 
identified as promising practices in engaging and supporting immigrant perpetrators.  
  Overall, this paper highlights the need for specialized risk assessment tools, increased 
training and awareness regarding the role of pre-migration trauma and post-migration stress in 
relationship to domestic violence, and the need for cross-sector collaboration. 
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Rationale and Personal Interest in Research Study 
 
First and foremost, I would like to acknowledge my social location as it sets the context 
for my personal interest in this research study. I am a heterosexual male Canadian-born visible 
minority from an immigrant family with two younger sisters. In 2012, I started as a research 
assistant in the area of domestic violence, with a focus on male perpetrators. This served as the 
foundation for my Masters research and my desire to further study perpetrators of domestic 
homicide at Western University which I began in 2015. I am privileged to have the opportunity 
to research this topic within an academic setting and disseminate findings at conferences that can 
hopefully help those in immigrant and marginalized communities and lead to social and policy 
changes. 
In clinical practice, I have provided counselling services for perpetrators, worked with 
children exposed to domestic violence, and facilitated a pilot culturally-informed program for 
perpetrators who were primarily of Caribbean descent. I recognized through these experiences 
that immigrants and minorities face additional challenges when seeking support. My mentors 
over the years have told me that while substantial work has been done to protect the lives of 
victimized women and children who experience domestic violence, perhaps we should also focus 
on working with men and fathers as means to protect victims and increase community safety.  
 Using Creswell’s (2013) interpretive and philosophical frameworks, my research 
orientation when approaching this study consisted of: (1) transformative (i.e. the purpose of 
knowledge construction is to help people and improve society) and (2) pragmatic (i.e. practical 
research that involves both deductive and inductive evidence). Within the context of this study, I 
utilized a mixed-methods approach with the understanding that the findings would potentially 
result in changes in policy and practice.  
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Finally, it is critical to recognize that this research is not intended for the racialization of 
data, to perpetuate stereotypes that male immigrants are violent, or to single out any ethnic or 
minority groups. Additionally, it is important to consider the anti-immigrant rhetoric that is 
currently prominent in the media. The purpose of the research study is to have a nuanced 
understanding of the complexity of domestic violence/homicide within immigrant communities.  
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1. Introduction 
 
 In national and international contexts, domestic violence is consistently identified as one 
of the most common forms of violence against women (Johnson & Dawson, 2011; World Health 
Organization, 2012). Recent Canadian statistics indicate that the rate of domestic violence is 
comparable among immigrants and non-immigrants (Ibrahim, 2018). However, some researchers 
have suggested that immigrants are at greater vulnerability for domestic violence due to their 
migration history and difference in cultural values and norms in their native country compared to 
their country of settlement, such as traditional gender roles and disclosure of domestic violence 
(Pan, Daley, Rivera, Williams, Lingle, & Reznik, 2006).  
In some extreme, but rare cases, acts of violence against women can escalate, culminating 
into domestic homicide (Campbell et al., 2003). In Canada, it has been documented that women 
are at increased risk for severe domestic violence and homicide compared to men (Burczycka & 
Conroy, 2017). Recent Canadian police reported crime statistics identified a total of 76 domestic 
homicides in 2017 and the rate of domestic homicide was 5 times greater for women than men 
(Beattie, David, & Roy, 2018). Early statistics on immigrant and refugee victims of domestic 
homicide were unknown in Canada (Ogrodnick, 2008). However, based on recent court and 
media reports, researchers found that there were 65 domestic homicides in Canada involving 
immigrants from 2010-2015 (Dawson et al., 2018).  
Some parts of the United States have collected data regarding the number of domestic 
homicides involving immigrants. For example, 61 immigrant and refugees were killed in 
Washington State from 1997-2009 (Washington State Coalition against Domestic Violence, 
2011). Additionally, from 2000-2005, there were 160 cases of domestic homicides across 23 
states that involved families of Asian, Pacific Islander, and Native Hawaiian descent (Dabby, 
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Patel, & Poore, 2009). Unfortunately, there remains a paucity of empirical studies within the 
literature that specifically examine domestic homicides within immigrant populations (Edelstein, 
2013).  
 An immigrant can be defined as anyone who has moved to a new country for settlement 
purposes regardless of: (1) legal status; (2) if the movement is voluntary or not; (3) the causes of 
movement; and (4) length of stay, while a refugee refers to individuals who migrate involuntarily 
or by force, for reasons that may include war, political or religious persecution, or natural 
disasters (International Organization for Migration, 2017; United Nations Educational Scientific 
and Cultural Organization, 2017). The migration process can be a stressful and traumatic 
experience due to occupational and economic stresses resulting from language barriers, 
discrimination, and difficulties adjusting to Western culture (Kim & Sung, 2000). Some research 
has found that Canadian immigrants were twice as likely to experience emotional abuse from 
their partners compared to those born in Canada and that immigrants and refugees may be at 
higher risk or more vulnerable to domestic violence (Ahmad, Ali, & Stewart, 2005; Amanor-
Boadu, Messing, Stith, Anderson, O’Sullivan, & Campbell, 2012). However, it is important to 
note that once socioeconomic status is considered, the differences in domestic violence between 
immigrants and non-immigrants often decrease or disappear, underlining a complex relationship 
between domestic violence and poverty within immigrant communities (Glass, Annan, Bhandari, 
& Fishwick, 2011; Menjívar & Salcido, 2002).  
  Other researchers have posited that within immigrant populations it is important to 
consider their cultural, political, legal, and structural positioning post-migration which 
contributes to their vulnerability to domestic violence (Guruge, Khanlou, & Gastaldo, 2010). The 
relationship between domestic violence and immigration is complex, with numerous underlying 
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factors that are either unique to immigrants or different within the context of immigration. These 
factors require exploration in order to develop a more nuanced understanding of this interaction 
in an effort to inform researchers and practitioners to improve practices around risk assessment, 
risk management, and safety planning for immigrant families where domestic violence is present. 
Research and domestic violence death review committees around the world have identified 
specific risk factors for domestic homicide.  
1.1 Death Review Committees and Risk Factors 
 
     Domestic homicide is the most extreme form of domestic violence. Many appear to be 
predictable and preventable, based on information from various death review processes across 
Canada, the United States, United Kingdom, Australia, and New Zealand. These committees 
examine homicides to identify risk factors for lethality and to inform domestic violence and 
homicide prevention initiatives (Dawson, Jaffe, Campbell, Lucas, & Kerr, 2017). Furthermore, 
domestic homicide reviews summarized by death review committees can identify missed 
opportunities for intervention and prevention, identify barriers and gaps in services, advocate for 
legislative reform, and facilitate systemic and interagency communication and coordination 
(David, 2008; Bugeja, Dawson, McIntyre, & Walsh, 2015).  
  In Ontario, the Domestic Violence Death Review Committee (DVDRC) is a 
multidisciplinary team of different professionals under the Ontario Office of the Chief Coroner. 
The DVDRC has identified 40 risk factors for lethality in cases of domestic homicide. In 289 
cases reviewed by the Ontario DVDRC from 2003-2016, 71% of them had identified seven or 
more well-known risk markers, such as a history of domestic violence, an actual or pending 
separation, obsessive behaviour by the perpetrator, excessive alcohol or drug use by the 
perpetrator, perpetrator who was depressed, perpetrator threats or attempts to die by suicide, 
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prior threats to kill the victim, victims’ intuitive sense of fear, and perpetrator unemployment 
(Ontario DVDRC, 2017). These risk markers are used to inform risk assessment, risk 
management, and safety planning practices. Furthermore, other important variables are collected 
such as sociodemographic characteristics, history of involvement with formal (e.g. batterer 
intervention programs) and informal services (e.g. religious institutions), awareness by friends 
and family regarding the violence, and missed opportunities for intervention.  
  Recent research has explored differences between immigrant and non-immigrant 
populations with respect to established homicide risk factors in the literature. One exploratory 
study examining differences between Canadian and immigrant heterosexual couples of domestic 
homicide from  2003-2015 found that immigrant couples were less likely than Canadian-born 
couples to be living common-law, have an actual or pending separation, professional diagnosis 
of male depression, choking/strangling the victim in the past, perpetrator child abuse and/or 
exposure to domestic violence, and access to, or possession of, firearms (Kalaichandran, 2018). 
This suggests the potential social, economic, and legal obstacles that ultimately restrict 
immigrants’ ability to leave an abusive relationship (Amanor-Boadu et al., 2012). Other 
international studies have found jealousy to be identified as more prevalent among immigrants 
compared to non-immigrants (Sabri, Campbell, & Messing, 2018; Edelstein, 2018).  
1.2 Risk Factors in Immigrant Populations  
 
Given the heterogeneity of immigrant populations, there needs to be a multifaceted and 
culturally-informed approach that acknowledges common risk factors established within the 
context of immigration and identifying risk factors that are unique to immigrant populations in 
relation to domestic violence (Menjívar & Salcido, 2002; Wood, Light, Ruebsaat, Turner, 
Novakowski, & Walsh, 2008).  
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Domestic violence may pre-date migration and continue, escalate, or cease in the post-
migration context (Tyyskä, 2009). There is a pressing need to recognize the traumatic impact of 
the migratory experience on inter-familial relationships, as it has been identified as a risk factor 
for domestic violence for immigrants migrating to a Western society (Baobaid, 2008; Ben-Porat, 
2010). In the pre-migration context and during border crossing, research has shown that 
experiences of violence and political violence exposure has been noted as a contributing factor in 
increased likelihood for both physical and sexual domestic violence perpetration (Guruge, 
Khanlou, & Gastaldo, 2010; Gupta, Acevedo-Garcia, Hemenway, Decker, Raj, & Silverman, 
2009).  
Immigrant perpetrators also experience post-migration stressors that increase the risk for 
domestic violence perpetration such as poor English proficiency (Gupta, Acevedo-Garcia, 
Hemenway, Decker, Raj, & Silverman, 2010). When comparing immigrant perpetrators and 
nonviolent immigrants, Jin and Keat (2010) found that while both groups experienced a loss in 
decision-making power within the relationship, subjective power loss in decision-making was 
related to perpetrators’ positive attitudes towards domestic violence. Post-migration stress can be 
directly linked to poor coping behaviours and suspicion within an intimate relationship. For 
example, immigrant men, who have an inability to cope with life changes as a result of the 
immigration process may become suspicious of extramarital affairs and use this reasoning to 
rationalize the lack of harmony in the intimate relationship, increasing the risk for domestic 
violence (Adames & Campbell, 2005; Guruge, 2014). Research has also shown that financial 
problems and increased alcohol use by perpetrators post-migration were identified by immigrant 
victims as contributors to increased violence (Guruge, 2014). These aforementioned studies 
highlight adaptation difficulties for immigrant perpetrators and families within a new 
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environment. The ensuing psychological distress on immigrant perpetrators and their families 
may place them at greater risk for domestic violence. 
Isolation is a potential outcome for immigrants after settling in a new country. Women 
are often financially dependent on their partner, disconnected from their natal family, have 
experienced a loss of social supports and community networks, and have little knowledge of the 
laws in the new country of residence. The resulting alignment of these circumstances creates an 
environment for immigrant families where the risk for domestic violence increases. Immigrant 
perpetrators who prevent their partners from going to school, receive job training, learn English, 
and threaten to turn the victim to different authorities are more likely to perpetrate repeated and 
severe violence (Messing, Amanor-Boadu, Cavanaugh, Glass, & Campbell., 2013). Other 
isolation tactics utilized by perpetrators towards immigrant women include limiting spatial 
mobility and not providing access to a bank account and preventing her from contacting friends, 
family, and co-workers (Abraham, 2000; 2005). Immigrant women report that they are also 
isolated from the extended community and other formal institutions by their perpetrator due to 
ethnic and racial divides, which prevents them from being fully assimilated in the new 
community (Abraham, 2000).  
Immigration status is emerging as one of the most significant factors in determining how 
or if domestic violence is addressed in immigrant families (Earner, 2010). Women with no 
status, for example, are among the most socially, economically, and legally marginalized in 
society, and are exposed to multiplicative vulnerabilities which increase their risk for domestic 
violence (Adams & Campbell, 2012). Immigrant women with no status are also subject to other 
forms of control, such as the abuser maintaining possession of her identification, passport, and 
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threatening not to file or complete the necessary paperwork to ensure residency (Moynihan, 
Gaboury, & Onken, 2008).  
Similarly, women who immigrate as wives of U.S. citizens are legally dependent on their 
partner to sponsor, pursue, and complete their visa petitions, thus intensifying and creating new 
ways for men to abuse and control their intimate partners, and perpetuating women’s entrapment 
in an abusive relationship (Erez, 2002; Salcido & Adelman, 2004). Victims’ precarious 
immigrant status places them at elevated risk to receive threats of deportation from their partners, 
thereby limiting their willingness to seek help from formal services (Reina, Lohman, & 
Maldonado, 2014). Sponsored women who experience the breakdown of their marriage due to 
domestic violence have very few options of leaving the relationship because of legal and 
structural reasons (Alaggia, Regehr, & Rishchynski, 2009). One study in the United States 
examined femicide (the murder of women) between 1990 and 1999 in New York City, which 
revealed that intimate partner homicide victims were nearly twice as likely as non-intimate 
partner femicide victims to be born outside the United States, even after accounting for 
sociodemographic factors (Frye, Galea, Tracy, Bucciarelli, Putnam, & Wilt, 2008).  
A review of trends of domestic homicides from 2003 to 2009 in the American state of 
Massachusetts also revealed that immigrants were more than twice as likely as those born in the 
United States to be victimized (Chen, 2011). Another study investigated the prevalence of 
domestic homicide-suicide in Romania, comparing immigrant and non-immigrant cases. The 
findings revealed that there was a significantly higher prevalence of domestic homicide-suicide 
among immigrants compared to non-immigrants in urban areas, which researchers speculate was 
due to the global economic crisis that began in 2007 (Balica & Stöckl, 2016). Although 
immigrant status has been found to be an important risk factor for immigrant victims, perpetrator 
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immigrant status has yet to be explored extensively. One study by Gupta and colleagues (2010) 
found that immigrant men were less likely to perpetrate domestic violence compared to non-
immigrant men and recent immigrant men were identified as a lower risk for domestic violence 
perpetration. However, it is evident that further exploration of immigrant status from the 
perspective of perpetrators is needed.  
Length of residence is another immigrant-specific risk factor that has been explored 
extensively in Canadian populations. One study found no significant difference between 
immigrant women who have been in Canada for less than five years compared to immigrant 
women who have resided in Canada for more than five years (Daoud, O’Campo, Urquia, & 
Heaman, 2012). Another study found similar prevalence rates of domestic violence among recent 
(0-9 years in Canada) and non-recent (10+ years in Canada) immigrants (Hyman, Forte, Du 
Mont, Romans, & Cohen, 2006). However, once other sociodemographic variables, such as 
country of origin, age, and marital status were taken into account, the risk for domestic violence 
was significantly lower among recent immigrant women compared with non-recent immigrant 
women (Hyman et al., 2006). 
Domestic violence by former partners has also been examined among Canadian-born and 
immigrant women in relation to length of residence. Immigrant women living in Canada for less 
than 20 years were 73% less likely to report abuse by a former partner compared to immigrant 
women who had resided for 20 or more years and Canadian-born women reported similar rates 
of domestic violence as non-recent immigrants (Du Mont, Hyman, O’Brien, White, Odette, & 
Tyyskä, 2012). Unfortunately, there have not been any Canadian studies examining the status or 
length of residence of perpetrators. However, research from the United States examining risk 
factors among immigrant perpetrators found that men who resided for greater than six years and 
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had poor English proficiency were at the highest risk of domestic violence perpetration (Gupta et 
al., 2010). Gupta and colleagues (2010) speculated that poorer English proficiency may be due to 
segmented isolation resulting in less access to resources that would be readily available and may 
experience more discrimination compared to those who are more fluent in English. In sum, 
further exploration of immigrant-specific risk factors in the context of several or lethal domestic 
violence for perpetrators is greatly needed as it can ultimately aid in practices around risk 
assessment and risk management and domestic homicide prevention. 
1.3 Role of Professionals in Response to Domestic Violence  
 
  The universal response to intimate partner violence is sometimes considered to be 
fragmented because there tends to be a lack of collaboration between victim and children support 
services as well as batterer intervention programs (Bent-Goodley, Rice II, Williams, & Pope, 
2011). Batterer intervention programs, or rehabilitative services for perpetrators of domestic 
violence often affiliated with the criminal justice system, are a key means of intervention and 
have been utilized as a service option for perpetrators of domestic violence. However, there are 
many challenges with engagement and retention of men in such services. A review of the 
literature on batterer intervention programs reveals that service providers have a challenge 
holding them accountable for their behaviour without vilifying them as shame may discourage 
men from seeking help (Labarre, Brodeur, Roy, & Bousquet, 2017).  
  Service providers may not know how to engage men in services or do not understand the 
unique challenges that men face and how it translates into service needs (Aymer, 2008; Powell, 
2008). It has been suggested that batterer intervention programs need to adapt mainstream 
curriculum to meet the cultural expectations and needs of their clientele (Rothman, Butchart, & 
Cerda, 2003). Early studies have suggested that immigrant perpetrators enrolled in batterer 
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intervention programs tend to be less educated and are identified as recent immigrants compared 
to non-abusive immigrants (see Rothman et al., 2007, for a review). Immigrant perpetrators have 
a number of needs that can be overlooked, which include language and cultural barriers, racism, 
history of trauma, and biases within the criminal justice system. Researchers have suggested 
when implementing culturally-specific programs for perpetrators to also focus on oppression and 
discrimination, traditional cultural expectations pertaining to gender roles, and the perpetrators’ 
cumulative trauma (Hancock & Siu, 2009). Moreover, immigrant perpetrators face additional 
challenges to rehabilitation such as their residency status and related financial instability, which 
similarly to immigrant victims, may inhibit their help seeking or may increase levels of stress 
and impede behaviour change (Pillay, 2004).  
 Practitioners have noted that long wait times for accessing culturally specific batterer 
intervention programs may lead perpetrators to minimize or deny any abusive behaviours as they 
would have likely reconciled and returned to residing with their partner (Thandi, 2013). If 
culturally-specific programs are not available, one possible recommendation to address this 
barrier would be for practitioners to utilize a blended perspective, as it incorporates both the key 
elements of batterer intervention programs as well as attention to cultural nuances, poverty, 
racism, and living in hostile environments in the context of domestic violence (Williams, 2008). 
This approach can help the perpetrator understand the destructive nature of his behaviour 
through both the lens of racial and gender oppression and the perpetrator can learn effective tools 
and problem-solving skills to address both their violent behaviour and experiences of 
discrimination. Unfortunately, facilitators of traditional batterers’ groups are often uncomfortable 
with these topics and may see them as unrelated to men’s violence toward their partner 
(Williams, 1999). Successful practitioners who use a blended perspective need to be well trained 
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and knowledgeable about the different populations they serve, to have the ability to discern when 
it is appropriate to confront discrimination and abusive behaviour, and to continuously engage in 
self-reflection (Bent-Goodley et al., 2011).  
Interviews with service providers for immigrant perpetrators revealed that police 
intervention is effective in exposing immigrant perpetrators to a number of resources that they 
were not aware of or that they did not know they could have access to; however, ensuing court 
delays following the arrest may negatively impact perpetrator well-being due to significant 
changes in resources such as job loss, loss of respect within their community, and lack of 
counselling options or long waits for counselling for immigrants (Thandi, 2013). Coupled with 
cultural values around marriage and the tendency to reconcile after criminal justice involvement, 
the aforementioned losses for the perpetrator may create additional stressors and can place 
victims in greater danger for re-victimization. Acculturation can also be difficult for immigrant 
perpetrators as they attempt to overcome numerous barriers when engaging with service 
providers. For example, research has outlined that probation officers have difficulties respecting 
perpetrators’ cultural values (e.g. the role of extended family and beliefs around marriage) while 
simultaneously holding them accountable for their violent behaviour (Thandi, 2012). These 
challenges may serve as contributing factors to immigrant perpetrators’ lack of engagement with 
the criminal justice system and service provision not being as responsive or effective in meeting 
their needs and ensuring family safety. Potential recommendations for client change include 
having a strong relationship with the perpetrator and service provider (i.e. probation), support 
related to integration and acculturation, and referral to batterer intervention programs (Thandi, 
2012).  
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The relationship between domestic violence and immigration is complex, with numerous 
underlying factors that are either unique to immigrants or different within the context of 
immigration. There are also barriers that impact immigrant perpetrators when engaging with 
mainstream services. These factors require exploration to develop a more nuanced understanding 
of this interaction in an effort to inform researchers and practitioners to improved practices 
around domestic violence intervention and prevention efforts. Three social theories, specifically 
the social ecological model, intersectionality, and conservation of resources theory can serve as a 
theoretical framework to examine domestic homicide through the context of immigration.  
1.4  Theoretical Frameworks 
 
1.4.1 Social Ecological Model 
 
The social ecological model was originally developed and continuously revised by 
Bronfenbrenner (1979; 2005) to understand the interplay of individual and environmental 
factors. The social ecological framework has been conceptualized in a variety of ways and 
utilized in multiple disciplines in psychology. Belsky (1980) implemented this framework to 
describe the etiology of child abuse and neglect, consisting of four levels: ontogenic (i.e. 
individual factors), microsystem (i.e. family setting), exosystem (i.e. formal and informal 
systems), and macrosystem (i.e. general attitudes and views). Recognizing domestic violence as 
a multifaceted problem, Heise (1998) modified this framework into a nested ecological model, 
emphasizing the dynamic interaction of these factors across multiple levels. There is a paucity of 
theoretical work that attends to the ways in which domestic violence interacts with immigration. 
Brownridge and Halli (2002) applied the nested ecological model to understand the unique and 
complex problem of violence against immigrant women, identifying numerous indicators for 
each system, which include: place of origin, patriarchal domination, length of residence, age at 
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arrival, female employment, religiosity, rural/urban residence, female education, male education, 
male employment, duration of relationship, presence of children, and presence of jealousy and 
obsession with victim’s whereabouts. Although this study has been applied for immigrant 
victims, a number of the aforementioned factors are specific to immigrant perpetrators, such as 
education and jealousy, and a number can also be applicable to immigrant perpetrators, such as 
place of origin and length of residence.  
 Social ecological theory captures many of the vulnerabilities immigrants encounter 
through the context of their environment. In particular, the nested ecological framework can be 
applied to identify and organize risk and protective factors associated with domestic violence 
(Walter, 2001). However, one of the limitations of this framework is that it assumes a universal 
experience of immigrants, overlooking diversity among these groups and does not account for 
intersecting vulnerable identities that place them at risk for racism and other prejudices. In an 
effort to address this limitation, the following section outlines feminist intersectionality to 
understand the challenges of being an immigrant at risk of domestic violence. 
1.4.2 Intersectionality 
 
Intersectionality, originally conceptualized by Black feminists, allows for the exploration 
of intersecting patterns of racism and sexism across multiple identities which are not always 
represented within the discourses of feminism or antiracism (Crenshaw, 1991). Intersectionality 
has been used to challenge white, patriarchal, and heteronormative hegemony, while articulating 
the standpoints of women of colour (Collins, 1990). Notably, this framework has been applied to 
vulnerable groups living with domestic violence, namely, immigrants and children (Erez, 
Adelman, & Gregory, 2009; Etherington & Baker, 2016). Despite the heterogeneity of the 
immigrant experience and unique elements of violence against different groups of immigrant 
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women, one benefit of recognizing an immigrant as a positioned identity within the social 
structure is that it allows for commonalities and experiences among battered immigrant women 
to emerge, regardless of ethnicity, group, or country of origin (Erez et al., 2009). Researchers 
have identified many of the unique challenges that immigrant victims face in the context of 
domestic violence, which include language barriers, limited access to culturally appropriate 
services, financial insecurity and dependence, possible ostracism or loss of status within their 
community for exposing “private” family issues, and fears of deportation (Bui, 2003; Wachholz 
& Miedema, 2000; Raj & Silverman, 2002). Immigrant perpetrators of domestic violence also 
face similar challenges, specifically language barriers, racism and discrimination, and loss of 
status within their communities, to name a few. Taken together, from a structural standpoint, 
there continues to be systems that oppress and marginalize immigrants who have multiple 
intersecting identities which affect their experiences within society. 
Although this framework captures the intersecting and unique challenges of immigrants, 
it does not address the process of migration and its impact on immigrant well-being through the 
loss of resources and the role of trauma within a migratory context. In turn, another theory will 
be drawn upon to capture the ensuing stressors from migration.  
1.4.3 Conservation of Resources Theory  
 
Conservation of Resources theory posits that individuals strive to obtain, retain, protect, 
and foster resources that they value and this theory can be used to understand the nature and 
influence of all levels of stress, including traumatic stress (Hobfoll, 1988; 1989; 1991). 
Resources have been defined as objects, personal characteristics, conditions, or energies that are 
valued by an individual or served as a conduit to the achievement or protection of resources 
(Hobfoll 1988; 2001). Changes in these resources can result in psychological distress. 
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Psychological distress occurs in one of three circumstances: (1) individuals’ resources are 
threatened with loss; (2) individuals’ resources are actually lost; and (3) individuals’ failure to 
gain sufficient resources following significant resource investment (Hobfoll, 1998). Within the 
migration context, there are inevitable changes to one’s resources and any of these circumstances 
can arise both in the pre-migration phase and in the post-migration settlement phase. These 
different points of vulnerability throughout the migration process put material and emotional 
resources of immigrants at risk of being depleted in the process of relocation as they are required 
for successful settlement and positive long-term outcomes (Hobfoll, 1998; Maiter, Alaggia, & 
Chan, 2017).  
During the pre-migration phase, traumatic experiences can result in losses to personal and 
social resources which can affect one’s well-being (Ryan, Dooley, & Benson, 2008). Pre-
migration is the stage in the relocation process where immigrants are deciding and preparing to 
move to a new country. Common forms of pre-migration trauma for immigrants, but are not 
limited to, include violent acts (e.g. physical violence, sexual violence, kidnapping, death threats, 
torture, and extortion), disruption of social support, roles, and network (e.g. murder/loss of 
family members, family separation, and forced migration) and other forms of trauma (e.g. target 
of persecution and discrimination, forced labour, natural/man-made disasters, political violence, 
crime victimization, and experiencing or witnessing war/combat) (Wilson, Murtaza, & Shakya, 
2010; Kirmayer et al., 2011; Li, 2016; Keller, Joscelyne, Granski, & Rosenfeld, 2017). Research 
has shown that pre-migration trauma is associated with poor mental health outcomes such as 
depression and posttraumatic stress disorder (PTSD), social isolation, discrimination, and 
employment difficulties (Li, 2016; Keller et al., 2017).  
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 In the post-migration settlement phase, resources from an immigrant’s home country 
may be lost, devalued, or obsolete, such as loss of social supports, cultural resources and status, 
language proficiency in their native tongue, and non-recognition of educational qualifications 
(Ryan et al., 2008). Post-migration refers to the final stage of the relocation process. An 
immigrant’s ability to adapt in the new country depends on their ability to regain lost resources 
and gain new ones relevant to the host environment, which can be achieved through resource 
replacement or resource substitution (Hobfoll, 2001). For example, immigrants may replace their 
social supports from their home country by connecting with community or religious 
organizations and making new friends. Expanding on this theory, Hobfoll (2001) referred to 
resource loss and gain spirals, meaning that those who lack resources are vulnerable to future 
resource loss and gain often initiates further gain. Resource loss is stressful and in particular, 
immigrants can be vulnerable to ongoing loss as they attempt to invest resources to offset further 
loss. In contrast, immigrants with a resource pool that contains key resources (e.g. secure legal 
status, host language proficiency, good mental/physical health) are likely to adapt easier to their 
new environment and have access to other key resources such as social relationships, education, 
employment, and ease of accessing services (Ryan et al., 2008). Common issues related to post-
migration that are connected to negative mental health outcomes include the experiences of 
poverty, labour market challenges, linguistic barriers, difficulties with acculturation, uncertainty 
about immigrant status, discrimination, loss of social status, and loss of family and community 
social supports, which may be exacerbated due to traumatic experiences or gaps in educational 
and economic opportunities that occurred pre-migration (Wilson et al., 2010, Kirmayer et el., 
2011). It has been suggested that immigrants of diverse ethno-religious backgrounds require 
appropriate supports such as mental health services, family resource and child care centers 
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during the early years of the settlement process and that employers should be sensitive to 
immigrants’ mental health concerns, particularly in the months following arrival (Holtmann & 
Tramonte, 2014). 
Structural factors are also present when immigrants attempt to access services such as 
inadequate funding, systemic problems, lack of interpreter availability, and lack of organizational 
support in the form of worker training in the appropriate use of interpreters, result in poor service 
provision (Maiter et al., 2017). Service professionals should not be considered at fault for these 
systemic barriers, nevertheless, these barriers negatively impact immigrants as they attempt to 
gain resources.  
Altogether, the social ecological model, intersectionality, and conservation of resources 
theories will be used in this dissertation to explore domestic violence in immigrant families as 
means to capture the intersecting and unique risk factors, the role of their environment within an 
ecological framework, and the impact due to the migration experience. The social ecological 
model and intersectionality will serve as frameworks for understanding domestic homicide 
within the context of immigration. The conservation of resources theory will aid in predictions 
regarding immigrant perpetrators who are newcomers or experiencing pre-migration trauma. 
1.5  Summary & Research Questions 
 
  Prior research has identified the gendered phenomenon of domestic homicides that 
disproportionately affect women. In turn, the existing literature on risk factors and interventions 
and preventions are victim-focused. Although some studies have looked at different ethnicities 
and cultural groups in the context of domestic homicide, the research with a narrow focus on 
immigrant populations remains scant. This study aims to address this research gap by exploring 
the differences between Canadian-born and immigrant-born perpetrators of domestic homicide.     
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  It is well-established that migration trauma and post-migration stress is related to 
domestic violence perpetration and immigrant-specific factors need to be considered. However, 
it is not fully clear the role of these factors and the role of migration trauma and post-migration 
stress in the context of domestic homicide, which is the second aim of the study. Finally, there is 
an acknowledgement of the barriers for immigrants when interacting with mainstream services 
and service providers’ challenges interacting and engaging with perpetrators. The final aim of 
this study is to identify current challenges, barriers, unique risks for immigrants, and overall best 
practices for service providers engaged with immigrant perpetrators.  
In sum, the overarching research purpose for this dissertation is to better understand 
immigrant perpetrators of domestic homicide to aid in prevention and intervention initiatives. 
This integrated article dissertation is composed of the following research questions: 
1. What are the sociodemographic, criminogenic, and risk factors of domestic homicide 
that differ between immigrant and Canadian-born perpetrators? 
2. Do immigrant-specific risk factors such as citizenship status, length of stay, trauma 
and stress in the context of migration potentially increase the risk for domestic 
homicide among immigrant perpetrators? 
3. From the perspective of service providers when working with immigrant perpetrators, 
what are some challenges and barriers, unique risk factors, and best practices within 
this vulnerable population? 
  The first study examined the differences between Canadian-born and immigrant 
perpetrators of domestic homicide that occurred from 2002-2016 in Ontario via quantitative 
analyses of sociodemographic, criminogenic, and risk factors as well as the agencies that were 
involved. Expanding on the first study, the second study exclusively explored the profiles of 
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immigrant perpetrators of domestic homicide through the context of immigration and other 
immigrant-specific factors. Finally, the third study examined service providers’ perspectives on 
the challenges and barriers working with immigrant perpetrators, the unique risks for 
several/lethal violence, and promising practices.  
  Findings from this study can inform lethality risk assessment practices, be instrumental in 
managing risk of immigrant perpetrators of domestic violence to aid with domestic homicide 
prevention, to inform existing intervention and prevention programs and to incorporate current 
perspectives of service providers when working with immigrant perpetrators.  
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2 A Comparison of Immigrant and Canadian-born Perpetrators of Domestic Homicide: 
Potential Lessons on Risk Assessment and Management 
 
2.1 Abstract 
 
The present study examined the differences between immigrant and Canadian-born 
perpetrators of domestic homicide. There is established research within the literature identifying 
risk factors for domestic homicide, but perpetrators are a heterogeneous group and warrant 
examination through a different lens. In this study, the sample included 186 cases of domestic 
homicide that occurred from 2002-2016 in Ontario; 93 perpetrators that were Canadian-born and 
93 immigrant perpetrators. Results revealed sociodemographic differences between groups, with 
immigrants more likely to reside in large urban areas, have a higher level of education, and more 
likely to have children compared to Canadian-born perpetrators. Criminogenic differences were 
also identified between groups, with immigrant perpetrators less likely to have probation, parole, 
and bail violations, and significantly fewer arrests for non-domestic violence offences. Risk 
factors also differed between groups, with immigrant perpetrators less likely to be in a common-
law relationship and have access or possession of firearms. Immigrant perpetrators were 
significantly more likely to have sexual jealousy, misogynistic attitudes, and other mental 
health/psychiatric problems as identified risk factors compared to Canadian-born perpetrators. 
These findings underscore the heterogeneity of perpetrators of domestic homicide, and further 
research examining the role of immigration to aid in risk assessment and risk management 
strategies. Finally, for service providers, these findings suggest an emphasis on specialized 
screening and assessment tools and different risk management strategies tailored to immigrant 
perpetrators.  
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2.2 Introduction 
 
  Canada is considered an ethnocultural mosaic with immigrants from various different 
backgrounds, representing 21.9% of the population (Immigration and Ethnocultural Diversity, 
2018). Domestic violence is recognized as a pervasive social and health concern, which can have 
detrimental consequences for the victim, as well as families, communities, and society as a 
whole (Sinha, 2013). Despite the anti-immigrant rhetoric that is currently prominent in the 
media, recent statistics indicate that the rate of domestic violence is slightly less prevalent among 
immigrants than non-immigrants with prevalence rates at 3% and 4%, respectively (Ibrahim, 
2018).  However, in cases of domestic homicide, the most extreme form of violence, 
disproportionately affects women and immigrants overall (Runner, Yoshihama, & Novick, 
2009). Early research conducted in the United States has shown that immigrant women were 
more likely to be victims of domestic homicide compared to non-immigrant women (Frye, 
Galea, Tracy, Bucciarelli, Putnam, & Wilt, 2008; Chen, 2011). Recent examination of homicide 
data found that a higher proportion of immigrants (6.0%) compared to non-immigrants (4.6%) 
were victims of domestic homicide in the United States (Sabri, Campbell, & Messing, 2018). 
These studies have highlighted the overrepresentation of immigrants in domestic homicide, 
despite systematic reviews of the literature indicating that domestic homicides committed by 
immigrants are not a major contributor to the overall prevalence of domestic homicides (Vatnar, 
Friestad, & Bjørkly, 2017). Further empirical research exploring domestic homicide in 
immigrant populations is warranted.  
2.2.1 Risk Factors for Immigrants and Domestic Homicide 
 
  Sociodemographic and criminogenic characteristics have been identified as unique risk 
factors for immigrant victims at risk or have been killed as a result of domestic violence such as 
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being married, having no children in common with the perpetrator, having a Caucasian partner, 
and being stabbed as method of killing as opposed to shooting (Messing, Amanor-Boadu, 
Cavanaugh, Glass, & Campbell, 2013; Sabri, Nnawulezi, Njie-Carr, Messing, Ward-Lasher, 
Alvarez, & Campbell, 2018; Sabri et al., 2018; Edelstein, 2018). Risk factors have also been 
identified within the literature as more prevalent in immigrant populations such as sexual 
jealousy and lack of access to firearms (Edelstein, 2018; Messing et al., 2013).  
2.3  Theoretical Framework 
 
  To garner a better understanding of domestic homicides within immigrant populations, 
the following theories will be used as a framework to address the unique risk factors for 
immigrants. The social ecological model originally developed and revised by Bronfenbrenner 
(1979; 2005) can be applied to understand domestic homicides as it extends beyond individual 
risk factors. Specifically, it includes a combination of individual, relational, community, and 
societal factors that contribute to the risk of becoming a victim or perpetrator and can help 
identify various opportunities for prevention (Centres for Disease Control and Prevention, 2017). 
Within the context of immigration, there are numerous indicators for violence against women 
within each system, which include: place of origin, patriarchal domination, length of residence, 
age at arrival, female employment, religiosity, rural/urban residence, female education, male 
education, male employment, duration of relationship, presence of children, and presence of 
jealousy and obsession with victim’s whereabouts (Brownridge & Halli, 2002).  
  The social ecological model has also been applied to identify unique forms of coercive 
control among immigrant perpetrators. For example, one study found that perpetrators 
temporarily sent victims back to Mexico as means of exerting coercive control (Galvez, 
Mankowski, McGlade, Ruiz, & Glass, 2011). Intersectionality is another theoretical framework 
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that has informed issues around domestic violence and has been applied within immigrant 
populations (Erez et al., 2009). Specifically, treating immigration as a social location allows for 
commonality of the immigrant identity that shapes one’s experience of domestic violence (Erez 
et al., 2009). When combined, these two frameworks capture how immigrant perpetrators’ 
experiences of both privilege and oppression are shaped through their interactions across 
multiple levels and systems that create inequalities and power imbalances (Cho, Crenshaw, & 
McCall, 2013). These two frameworks help provide a more nuanced understanding of the nexus 
between immigration and domestic homicide. 
2.4 Current Study 
 
  Overall, there has been evidence suggesting that immigrants are at risk for domestic 
homicide when considering their unique circumstances around their migration history and 
different cultural values and norms. However, there has been limited research comparing 
immigrants and non-immigrants in domestic homicide cases. The overwhelming majority of 
studies that do exist have been victim-focused. While there is some evidence that particular risk 
factors may be more or less prevalent in immigrant populations compared to non-immigrants, a 
comprehensive examination of the common risk factors between groups has not been conducted 
for perpetrators. This study sought to address research gaps with regards to immigrant 
perpetrators of domestic homicide by exploring the similarities and differences between 
immigrant and Canadian-born perpetrators in Ontario. Specifically, this study aimed to: (1) 
explore 40 common risk factors as identified by the Ontario Domestic Violence Death Review 
that has been empirically supported within the literature; (2) determine differences in number of 
agencies involved; and (3) identify any sociodemographic and criminogenic differences among 
  
35 
 
perpetrators. Detailed definitions of risk factors are in the appendices of the annual reports 
(Ontario DVDRC, 2018). Definitions are also found in Appendix B. 
2.5 Method 
 
2.5.1 Sample 
 
The current study utilized a retrospective case analysis research design using quantitative 
data from a pre-existing database of domestic homicide cases reviewed by the Ontario Domestic 
Violence Death Review Committee (DVDRC) within the Office of the Chief Coroner from 2003 
to 2016.  The DVDRC is a multidisciplinary team that reviews homicides that resulted from 
domestic violence. Collateral information on the perpetrator and victim are collected from 
various sources (e.g. interviews with family and friends, records from community professionals) 
and recommendations are provided to prevent future domestic homicides.  The initial sample 
consisted of 251 cases of domestic homicide. Perpetrators that were confirmed as being an 
immigrant were in 37% (n = 94) of cases and 49% of the cases were identified as Canadian-born 
(n = 122), and the remaining 14% (n = 35) were identified as Indigenous or their status was 
unknown. Inclusion criteria for this study were heterosexual couples involving male perpetrators 
who are Canadian-born and male perpetrators who were immigrants. For the purpose of this 
study, immigrants were defined as anyone who moved to Canada regardless of: (1) legal status; 
(2) if the movement is voluntary or not; (3) the causes of movement; and (4) what the length of 
stay is (International Organization for Migration, 2017). Cases involving same sex couples, male 
victims, and Indigenous perpetrators were excluded as the different groups had small sample 
sizes and to strive for homogeneity of both groups to allow for meaningful analyses. 
Furthermore, these cases were outside the scope of this study as the objective of the study was to 
identify differences between male Canadian-born perpetrators and male immigrant perpetrators 
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of domestic homicide. In addition, cases where perpetrators’ status as an immigrant or Canadian-
born was identified as unknown were removed. This process resulted in a final sample of 186 
cases of domestic homicide that occurred from 2002-2016. In the sample for this study, 50% (n = 
93) were Canadian-born and 50% (n = 93) were immigrants.  
2.5.2 Procedure 
 
The data in the Ontario DVDRC database were coded by a research associate and graduate 
research assistants who were familiar with the variables and coding procedures. The researcher 
took an oath of confidentiality and was granted approval from the Western University Ethics 
Review Board prior to commencing the study (See Appendix A). Information regarding each 
case was kept on a two-layered password-encrypted computer in a locked room at Western 
University. Data were not transported outside of the room so all analyses of the data occurred on 
the same computer on which it was stored. All cases in the dataset were de-identified using case 
numbers to maintain confidentiality. The dataset came from two pre-existing coding forms and a 
summary sheet used by the DVDRC to provide a concise snapshot containing all the relevant 
details of the homicide.  
 DVDRC risk factor coding form. The DVDRC risk factor coding form (See Appendix B) 
was created to code if one of the 40 risk factors were present, absent, or unknown based on all 
collateral information such as files from various agencies and professionals involved with the 
victim and perpetrator, as well as interviews with non-professionals (e.g. friends, family, 
neighbours, coworkers). 
  DVDRC data summary form. The other coding form is a data summary form (See 
Appendix C) that provides sociodemographic and criminogenic characteristics, including 
perpetrator-specific information. Service provider involvement was also summarized which 
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ascertained which agencies were involved with the family such as health care, criminal justice, 
and perpetrator-specific agencies such as batterer intervention programs. Informal agencies that 
were specific to immigrant populations such as immigrant advocacy programs, religious 
communities, and cultural organizations were also noted. 
 DVDRC summary report. Each case reviewed by the DVDRC has a summary report of 
varying lengths that provided background information and information about the intimate 
relationship and events leading up to the homicide. Upon request, the research assistant could 
access a de-identified report from the Chief Coroner to glean any additional information.   
  Both the DVDRC data summary form and the summary report were used to obtain 
sociodemographic characteristics relevant to immigrant populations that may not have been 
coded in the dataset such as country of origin, length of stay, citizenship status, and city of 
settlement.  
 Statistical analyses. Descriptive statistics regarding immigrant-specific variables were 
computed. Chi-square tests of independence were used to compare sociodemographic and 
criminogenic characteristics and types of risk factors between Canadian-born and immigrant 
perpetrators. T-test analyses were used to compare number of risk factors and number of 
agencies involved for immigrant and Canadian-born perpetrators.  
2.6 Results  
 
2.6.1 Characteristics of Immigrant Perpetrators 
 
Table 1 presents the regions of origin of immigrant perpetrators of domestic homicide. 
The regions were selected based on the methodology used by the United Nations Statistics 
Division, which assigns countries to different geographic regions for statistical convenience 
(United Nations, 2018). Results indicate a diverse representation across multiple regions and 
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perpetrators originated from 44 countries. These results should be interpreted with caution as 
socioeconomic status and migratory patterns could provide a comprehensive explanation for the 
distribution of immigrant perpetrators in this sample. 
Table 1. Country of Origin of Immigrant Perpetrators of Domestic Homicide 
 
Region N = 92  
 % (n) 
South Asia (India, Pakistan, Bangladesh, Sri Lanka, Iran, Afghanistan) 22% (20) 
Caribbean (Jamaica, Trinidad, Grenada, Guyana, Dominican Republic, St. Lucia) 14% (13) 
Southeastern & Eastern Asia (Vietnam, Philippines, Cambodia, China, South  
 Korea) 
13% (12) 
North, East, & West Africa (Sudan, Tunisia, Ethiopia, Kenya, Tanzania, Uganda, 
Ghana) 
13% (12) 
Eastern Europe (Poland, Moldavia, Romania, Russia, Ukraine, Czechoslovakia) 12% (11) 
Southern Europe (Portugal, Croatia, Yugoslavia, Italy) 10% (9) 
Central/South America (El Salvador, Honduras, Colombia, Uruguay) 6% (6) 
Western Asia (Lebanon, Turkey, Syria) 5% (5) 
North & Western Europe (England, Scotland, Germany) 4% (4) 
 
Table 2 presents variables specific to immigrant perpetrators and are compared with the 
2016 Canadian Census of male immigrants in Ontario (Statistics Canada, 2018). City of 
residence at the time of the homicide were across multiple regions in Ontario and in 21 cities. 
Outside of Toronto (40%, n = 37), the next four cities with the highest percentage of domestic 
homicides occurred in London (10%, n = 9), Mississauga (8%, n = 7), Brampton, (7%, n = 6), 
and Ottawa (5%, n = 5). Length of stay in Canada for immigrant perpetrators ranged from 2 
months to 696 months (58 years). The average length of stay within the sample was 217.17 
months (SD = 153.42). Citizenship status could not be compared due to the methodological 
differences with data collection between Statistics Canada and the DVDRC (i.e. different terms 
used to describe immigrant status). However, it should be noted that approximately half of the 
perpetrators did not have Canadian citizenship at the time of the homicide. 
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Table 2. Immigrant Specific Demographic Variables of Immigrant Perpetrators of Domestic 
Homicide and Male Immigrants in Ontario  
 
 Immigrant 
Perpetrators 
Ontario 2016 Census   
(N = 1 814 665)* 
 % (n) % (n) 
City of Residence N = 93  
     Census Metropolitan Area of Toronto (Toronto,  
     Mississauga, Brampton, Markham, Vaughn,  
     Caledon, Oshawa, Richmond Hill) 
 
65% (60) 
 
70% (1 269 995) 
          Toronto 40% (37) 32% (583 975) 
     Outside Census Metropolitan Area of Toronto  
     (London, Ottawa, Hamilton, Burlington,  
     Kitchener, Waterloo, Leamington, Brantford,  
     Coldwater, Guelph, Thornhill, Windsor,  
     Woodbridge) 
35% (33) -  
Year of Arrival into Canada N = 77  
     Before 1981 10% (8) 28% (507 500) 
     1981 to 1990 12% (9) 14% (246 235) 
     1991 to 2000 27% (21) 22% (390 315) 
     2001 to 2010 35% (27) 25% (446 895) 
     2011 to 2016  16% (12) 12% (223 715) 
Citizenship Status N = 93  
     Naturalized Canadian Citizen 30% (28) - 
     No Canadian Citizenship 54% (50) - 
     Unknown 16% (15) - 
*Population of adult immigrant men in Ontario 
 
2.6.2 Sociodemographic Differences between Immigrant and Canadian Perpetrators 
 
 Table 3 presents the results comparing sociodemographic characteristics of domestic 
homicide cases involving Canadian-born and immigrant perpetrators. Canadian-born 
perpetrators’ age ranged from 17 to 85 years of age and immigrant perpetrators ranged from 17 
to 89 years. The average age of Canadian-born perpetrators was comparable (M = 41.16, SD = 
14.72) to immigrant perpetrators (M = 44.33, SD =13.77); t (184) = -1.52, p = .13. Notably, only 
5% (n = 5) of immigrant perpetrators were under 25 years of age compared to 17% (n = 16) of 
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Canadian-born perpetrators. Number of children in common with the victim ranged from 0 to 4 
for Canadian-born born perpetrators and 0 to 6 for immigrant perpetrators. Immigrant 
perpetrators were more likely to have children in common with the victim compared to 
Canadian-born perpetrators, χ2 (1, N = 186) = 8.72, p = .003. Interestingly, 18% (n = 17) of 
immigrant perpetrators had 3 or more children with the victim compared to only 10% (n = 9) for 
Canadian-born perpetrators. Furthermore, 55% (n = 51) of Canadian-born perpetrators did not 
have any children with the victim compared to 33% (n = 31) for immigrant perpetrators.  
  With regards to relationship characteristics, immigrant perpetrators were significantly 
more likely to be married to the victim compared to Canadian-born perpetrators, χ2 (3, N = 186) 
= 10.46, p = .02. Also, length of separation at the time of the homicide significantly differed 
between Canadian-born and immigrant perpetrators, χ2 (4, N = 186) = 16.25, p = .003.  The 
distribution regarding length of relationship was not statistically significant between groups, χ2 
(4, N = 183) = 2.57, p = .63. 
Region of residence also significantly differed between Canadian-born and immigrant 
perpetrators, χ2 (2, N = 186) = 33.15, p < .001. Canadian-born perpetrators had a lower level of 
completed education compared to immigrant perpetrators, χ2 (1, N = 83) = 7.19, p = .02. Finally, 
differences in employment status between Canadian-born and immigrant perpetrators were not 
statistically significant, χ2 (3, N = 186) = 7.73, p = .05.  
Table 2. Sociodemographic Characteristics between Immigrant and Canadian-born Perpetrators 
of Domestic Homicide 
Demographic Characteristics Canadian-born Immigrant Total  t 
 M (SD) M (SD)   
Perpetrator Age 41.16 (14.72) 44.33 (13.77)  -1.52 
 % (n) % (n) % (N) χ2 
Total Cases 50% (93) 50% (93) 100% (186)  
Children†    8.72** 
     Yes 45% (42) 67% (62) 56% (104)  
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     No 55% (51) 33% (31) 44% (82)  
Relationship Status    10.46* 
     Legal Spouse 29% (27) 50% (46) 39% (73)  
     Common-Law 19% (18) 9% (8) 14% (26)  
     Dating 9% (8) 4% (4) 7% (12)  
     Separated/Estranged 43% (40) 37% (35) 40% (75)  
Length of Separation    16.25** 
     In process of separation  4% (4) 13% (12) 9% (16)  
     0-3 months 17% (16) 24% (22) 20% (38)  
     4-11 months 22% (20) 5% (5) 13% (25)  
     12 months or more 10% (9) 4% (4) 7% (13)  
     Not separated 47% (44) 54% (50) 51% (94)  
Region of Residence     33.15*** 
     Small Population Centre 
     (1,000 – 29,999) 
31% (29) 4% (4) 19% (33)  
     Medium Population Centre 
     (30,000 – 99,999) 
16% (15) 6% (5) 11% (20)  
     Large Population Centre     
     (100,000+) 
53% (49) 90% (84) 72% (133)  
Employment Status 51% (93) 49% (90) 100% (183) 7.73* 
     Employed 57% (53) 43% (39) 50% (92)  
     Unemployed 34% (32) 39% (35) 37% (67)  
     Retired 8% (7) 10% (8) 9% (15)  
     Unknown 1% (1) 10% (8) 5% (9)  
Length of Relationship 50% (91) 50% (92) 100% (183) 2.57 
     Less than one year 11% (10) 7% (6) 9% (14)  
     1-10 years 50% (45) 46% (42) 47% (87)  
     11-20 years 20% (18) 20% (18) 20% (36)  
     21-30 years 11% (10) 16% (15) 14% (25)  
     Over 30 years 9% (8) 12% (11) 10% (19)  
Level of Education  69% (57) 31% (26) 100% (83) 5.08* 
     High School or Less 68% (39) 42% (11) 60% (50)  
     Some Postsecondary or  
     More 
32% (18) 58% (15) 40% (33)  
*p ≤ .05, **p ≤.01, ***p<.001, † Excludes stepchildren and includes adult children 
 
 Based on the aforementioned results, there are statistically significant sociodemographic 
differences that exist between groups, notably number of biological children with the victim, 
type of relationship, region of residence at the time of the homicide, and level of education. 
Immigrant perpetrators were significantly more likely to be married, have biological children 
with the victim, live in a large urban centre, and have a higher level of education compared to 
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Canadian-born perpetrators. Case and criminogenic characteristics were then examined between 
Canadian-born and immigrant perpetrators.  
2.6.3 Case and Criminogenic Characteristics between Canadian and Immigrant 
Perpetrators 
 
Table 4 presents the results of chi-square tests of case differences of domestic homicide 
cases involving Canadian-born and immigrant perpetrators. Type of homicide involving 
Canadian-born and immigrant perpetrators did not differ significantly, χ2 (2, N = 186) = 2.37, p = 
.31. Children killed by perpetrators also did not significantly differ between groups, χ2 (1, N = 
186) = 1.81, p = .18.  Victims’ cause of death significantly differed between Canadian-born and 
immigrant perpetrators as immigrant victims were significantly more likely to be stabbed, χ2 (4, 
N = 176) = 12.40, p = .02.  
Table 3. Case Characteristics between Immigrant and Canadian-born Perpetrators of Domestic 
Homicide 
Case Characteristics Canadian-
born 
Immigrant Total  χ2 
      
% (n) % (n) 
 
% (N)  
Total Cases 50% (93) 50% (93) 100% (186)  
Type of Homicide    2.37 
     Homicide† 49% (46) 55% (51) 52% (97)  
     Homicide-Suicide† 44% (41) 34% (32)  39% (73)  
     Multiple Homicide/Homicide-Suicide 7% (6) 11% (10) 9% (16)  
Children Killed    1.81 
     Yes 5% (5) 11% (10) 8% (15)  
     No  95% (88) 89% (83) 92% (171)  
Cause of Death 51% (89) 49% (87) 100% (176) 12.40* 
     Stabbing 26% (23) 46% (40) 36% (63)  
     Gunshot Wound 27% (24) 15% (13) 21% (37)  
     Beating/Blunt Force Trauma 15% (13) 8% (7) 11% (20)  
     Strangulation 15% (13) 21% (18) 18% (31)  
     Other 18% (16) 10% (9) 14% (25)  
*p < .05, † Includes attempted homicides and attempted homicide-suicides   
  
  
43 
 
  Table 5 presents various criminogenic characteristics of perpetrators. Juvenile record 
significantly differed between groups as immigrant perpetrators were significantly less likely to 
have a juvenile record, χ2 (1, N = 116) = 6.05, p = .01. The distribution of perpetrator criminal 
history did not differ, χ2 (1, N = 167) = 0.01, p = .98. Number of arrests related to domestic 
violence did not significantly differ between groups, χ2 (2, N = 152) = 1.91, p = .39. However, 
number of arrests for other offences (i.e. substance-related, non-violent, and violent offences not 
related to domestic violence) significantly differed between groups as immigrant perpetrators 
had significantly fewer arrests, χ2 (2, N = 140) = 11.73, p = .003.  Arrests for probation, parole, 
and bail violations were significantly different as immigrant perpetrators were significantly less 
likely to have probation, parole, and bail violations, χ2 (1, N = 141) = 5.43, p = .02. Prior 
substance abuse treatment between groups was not statistically significant, χ2 (1, N = 136) = 
3.78, p = .05. Prior anger management treatment between groups also was not statistically 
significant, χ2 (1, N = 138) = 3.08, p = .08. A history of counselling did not differ between 
groups, χ2 (1, N = 115) = 0.65, p = .42. A formal risk assessment being completed did not differ 
between groups, χ2 (1, N = 123) = 0.58, p = .45. 
Table 4. Criminogenic Characteristics between Immigrant and Canadian-born Perpetrators of 
Domestic Homicide 
Criminogenic Characteristics Canadian-
born 
Immigrant Total  χ2 
      
% (n) % (n) 
 
% (N)  
Juvenile Record 59% (69) 41% (47) 100% (116) 6.05** 
     Yes 20% (14) 4% (2) 14% (16)  
     No  80% (55) 96% (45) 86% (100)  
Criminal History 53% (89) 47% (78) 100% (167) 0.01 
     Yes 56% (50) 56% (44) 56% (94)  
     No  44% (39) 44% (34) 44% (73)  
Number of Domestic Violence Arrests  52% (79) 48% (73) 100% (152) 1.91 
     0 71% (56) 60% (44) 66% (100)  
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     1 18% (14) 25% (18) 21% (32)  
     2 or more 11% (9) 15% (11) 13% (20)  
Number of Arrests for Other Offences 54% (75) 46% (65) 100% (140) 11.73** 
     0 55% (41) 66% (43) 60% (84)  
     1 8% (6) 20% (13) 14% (19)  
     2 or more 37% (28) 14% (9) 26% (37)  
Probation, Parole, and Bail Violations 54% (76) 46% (65) 100% (141) 5.43* 
     Yes 17% (13) 5% (3) 11% (16)  
     No 83% (63) 95% (62) 89% (125)  
Prior Substance Abuse Treatment 52% (71) 48% (65) 100% (136) 3.78* 
     Yes 17% (12) 6% (4) 12% (16)  
     No 83% (59) 94% (61) 88% (120)  
Prior Anger Management Treatment 52% (72) 48% (66) 100% (138) 3.02† 
     Yes 15% (11) 6% (4) 11% (15)  
     No 85% (61) 94% (62) 89% (123)  
Prior Counselling 57% (66) 43% (49) 100% (115) 0.65 
     Yes 55% (36) 47% (23) 51% (59)  
     No 46% (30) 53% (26) 49% (56)  
DV Risk Assessment Completed 58% (71) 42% (52) 100% (123) 0.58 
     Yes 14% (10) 19% (10) 16% (20)  
     No 86% (61) 81% (42) 84% (103)  
†p <.08,*p ≤ .05, **p ≤.01 
 
2.6.4 Different Risk Factors between Canadian-born and Immigrant Perpetrators 
 
 Number of DVDRC Risk Factors. The relationship between immigrant and Canadian-
born perpetrators and number of risk factors was analyzed using an independent t-test. Results 
indicated that there were no significant differences regarding the number of risk factors for 
Canadian-born perpetrators (M = 11.42, SD = 5.76) and immigrant perpetrators (M = 10.05, SD = 
5.72); t (184) = 1.62, p = .11. 
 
Type of Risk Factors. All risk factors identified by the Domestic Violence Death Review 
Committee were compared between immigrant and Canadian-born perpetrators using chi-
squared analyses. Table 6 presents the results of chi-square tests of risk factors that yielded 
significant differences between groups. Table 7 presents risk factors where there were no 
significant differences.  
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Table 5. Significant Risk Factors among Canadian-born and Immigrant Perpetrators of Domestic 
Homicide 
 
Risk Factors Canadian-
born 
Immigrant Total  χ2 
      
% (n) % (n) 
 
% (N)  
History of Violence Outside Family 57% (45) 36% (21) 48% (66) 5.77* 
Prior Assault on Victim while Pregnant 3% (2) 14% (8) 8% (10) 5.87* 
Perpetrator Abused and/or Witnessed 
Domestic Violence as a Child 
64% (30) 20% (4) 51% (34) 10.78*** 
Common-Law 30% (28) 12% (11) 21% (39) 9.40** 
Access to or Possession of Firearms 41% (32) 23% (15) 33% (47) 4.93* 
Youth of Couple 13% (12) 3% (3) 8% (15) 5.87* 
Sexual Jealousy 47% (33) 67% (46) 56% (79) 5.80* 
Misogynistic Attitudes 41% (26) 60% (32) 50% (58) 4.52* 
Other Mental Health/Psychiatric 
Problems 
30% (23) 47% (28) 37% (51) 4.30* 
*p < .05, **p <.01, ***p ≤.001   
 
Table 6. Non-significant Risk Factors among Canadian-born and Immigrant Perpetrators of 
Domestic Homicide 
 
Risk Factors Canadian-
born 
Immigrant Total  χ2 
      
% (n) % (n) 
 
% (N)  
History of Domestic Violence 83% (65) 87% (68) 85% (133) 0.46 
Prior Threats to Kill Victim 57% (39) 60% (41) 58% (80) 0.20 
Prior Threats with a Weapon 32% (21) 43% (26) 37% (47) 1.43 
Prior Assault with a Weapon 15% (10) 26% (16) 21% (26) 2.18 
Prior Threats of Suicide 62% (41) 63% (40) 62% (81) 0.002 
Prior Attempts of Suicide 32% (21) 24% (13) 28% (34) 1.10 
Prior Attempts to Isolate Victim 44% (35) 51% (33) 47% (68) 0.60 
Controlled Most/All of Victim’s Daily 
Activities 
49% (38) 44% (28) 47% (66) 0.51 
Prior Hostage Taking/Forcible Confinement 14% (11) 22% (14) 18% (25) 1.46 
Forced Sexual Acts/Assaults During Sex 16% (9) 22% (11) 19% (20) 0.67 
Child Custody/Access Dispute 10% (9) 11% (9) 11% (18) 0.07 
Prior Destruction of Victim’s Property 17% (13) 21% (13) 19% (26) 0.29 
Prior Violence against Pets 8% (6) 2% (1) 5% (7) 0.11 
Choked Victim in the Past 33% (19) 20% (9) 27% (28) 2.44 
Escalation of Violence  60% (44) 57% (34) 58% (78) 0.10 
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Obsessive Behaviour 65% (53) 69% (48) 67% (101) 0.17 
Perpetrator Unemployed 36% (33) 45% (38) 40% (71) 1.75 
Presence of Stepchildren 14% (13) 11% (10) 13% (23) 0.31 
Minimization/Denial of Spousal Assault  29% (21) 29% (17) 29% (38) 0.005 
Actual/Pending Separation 79% (70) 71% (63) 75% (133) 0.23 
Excessive Drug/Alcohol Use 46% (39) 39% (25) 43% (64) 0.69 
Perpetrator Depressed (Non-Professional 
Opinion) 
64% (53) 59% (38) 62% (91) 0.45 
Perpetrator Diagnosed with Depression 33% (25) 29% (17) 31% (42) 0.20 
New Partner in Victim’s Life (Real/Perceived) 47% (36) 44% (32) 46% (68) 0.08 
Failure to Comply with Authorities 40% (32) 37% (25) 38% (57) 0.12 
History of Suicidal Behavioural in Family 15% (8) 11% (2) 14% (10) 0.24 
Access to Victim after Risk Assessment 12% (9) 21% (13) 16% (22) 2.03 
Age Disparity of 9 or More Years between 
Couple 
17% (16) 17% (16) 17% (32) 0.001 
Victim’s Intuitive Sense of Fear 61% (47) 63% (45) 62% (92) 0.09 
History of Violence/Threats against Children 27% (19) 40% (27) 33% (46) 2.84 
 
Agency Involvement. The relationship between Canadian-born and immigrant born 
perpetrators and number of agencies involved was analyzed using an independent t-test. Results 
indicated that there were no significant differences between Canadian-born perpetrators (M = 
5.01, SD = 4.13) compared to immigrant born perpetrators (M = 4.80, SD = 4.17); t (157) = 0.33, 
p = .75. Due to the low frequencies within the dataset, types of agencies involved were not 
included as part of the analysis. 
2.7 Discussion 
 
  The aim of the current study was to analyze the differences between immigrant and 
Canadian-born perpetrators of domestic homicide with respect to the number of identified risk 
factors, the different types of risk factors present, and number of agencies involved with the 
perpetrator. Furthermore, sociodemographic and criminogenic characteristics between both 
groups were also explored. From a descriptive standpoint, immigrant perpetrators of domestic 
homicide within this sample came from all around the world but primarily from developing 
countries. Additionally, immigrant perpetrators within this sample have resided in Ontario 
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ranged from 2 months to 58 years, underscoring the heterogeneity of immigrant perpetrators in 
Ontario and that domestic violence is not specific to a culture or ethnic or generational group. 
More than half of immigrant perpetrators settled in the Census Metropolitan Area of Toronto, 
which is consistent with census statistics. Of all immigrants in Ontario, 32% lived in Toronto 
(National Household Survey, 2011). This trend is expected to continue as recent census data 
indicated that many new immigrants chose to settle in areas with an established community from 
their home country (Immigration and Ethnocultural Diversity, 2018). Notably, more than half of 
immigrant perpetrators did not have Canadian citizenship at the time of homicide, but it was 
unclear to more precisely determine their status as there are several different groups of foreign 
nationals such as refugees, permanent, temporary, or undocumented residents.  
  When comparing immigrant to Canadian-born perpetrators, there were noteworthy 
sociodemographic differences between groups. Family and relationship dynamics significantly 
differed between groups as a greater proportion of immigrant perpetrators were married at the 
time of homicide and had children with the victim compared to Canadian-born perpetrators. 
Region of residence also significantly differed between groups as most immigrant perpetrators 
were in large urban centres, whereas there was a more even distribution of Canadian-born 
perpetrators across small, medium, and large urban centres. A greater proportion of immigrant 
perpetrators were more formally educated compared to Canadian-born perpetrators. This finding 
is consistent with 2016 Canadian Census data which indicated that over half of recent 
immigrants (i.e. landed within the past five years) had a bachelor’s degree or higher (Statistics 
Canada, 2017).  
  Overall, these findings suggest that immigrant perpetrators are more likely to be married, 
more formally educated, live in large urban centres, and have children with the victim. These 
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sociodemographic characteristics that are more prevalent in immigrant populations underscore 
the multiple avenues of intervention such as agencies engaged with children (e.g. schools) and 
cultural and religious institutions that are likely readily accessible in large urban centres. Prior 
research by Balica and Stöckl (2016) found that in Romania, the majority of domestic homicide-
suicides occurred in urban areas despite the majority of immigrants were migrating to rural 
communities which researchers speculated was due to the global economic crisis that began in 
2007.  Although employment status was not statistically significant between groups, 
underemployment or not having professional credentials recognized in Canada while employed 
may also serve as stressors for immigrant perpetrators.  
  Unemployed immigrant perpetrators were more likely to engage in severe violence when 
victims had the financial ability to support their family or themselves through employment (Kim 
& Sung, 2016). Furthermore, for service professionals involved with the family, they may 
identify the perpetrator’s level of education and marital status as indicators that may reduce risk 
or are protective factors for severe domestic violence when completing a risk assessment which 
would be erroneous. However, research has shown that original risk factors in the Danger 
Assessment, an assessment tool that determines a victims’ risk for severe/lethal violence, were 
not related to risk for homicide in immigrant populations such as recent separation (Messing et 
al., 2013). Service professionals may also overlook the stressors of having children through an 
immigration framework, such as acculturation, which can be a missed opportunity for better risk 
management strategies.  
 Criminogenic characteristics were also analyzed between groups. Cause of death was 
significantly different as a greater proportion of immigrant perpetrators stabbed the victim 
compared to Canadian-born perpetrators. A recent report examining domestic homicides in 
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Canada from 2010-2015 found that stabbing was the most common method of killing (Dawson et 
al., 2018). Stabbing has also been found as a common method of for immigrant perpetrators in 
international contexts and that access to a firearm was not related to risk for lethality among 
immigrant women (Sabri, Campbell, & Dabby, 2016; Sabri, Campbell, & Messing, 2018; 
Edelstein, 2018; Messing et al., 2013). For immigrant perpetrators, the ease of access to or 
availability of knives or sharp objects in the home may be related to the greater prevalence of 
stabbing among immigrant domestic homicides (Sabri et al., 2016). Partners in a current 
relationship are likely to live in the same residence, have easier access to each other and are more 
likely to use methods that involve close contact with the victim (Mize, Shackelford, & 
Shackelford, 2009). Immigrant perpetrators were equally as likely as Canadian-born perpetrators 
to have arrests for domestic violence. However, a lower proportion of immigrant perpetrators 
were arrested for other offences (e.g. drug possession, driving under the influence). Finally, a 
significantly smaller proportion of immigrant perpetrators violated probation, parole, or bail 
conditions. Researchers have noted that immigrant perpetrators may be more fearful of 
consequences of violating probation and may be more compliant to the conditions post arrest 
(Rothman, Gupta, Pavlos, Dang, & Coutinho, 2007). Additionally, recent statistics indicate that 
non-immigrant victims are twice as likely as immigrant victims to have taken out a restraining, 
protective, or no contact order (Ibrahim, 2018). In addition to the stigma around domestic 
violence and mistrust with police, it is important to consider that the perpetrators who are not 
reported by victims could be more resistant to complying with the order.  
Based on the findings of this study, immigrant perpetrators’ entry within the criminal 
justice system is primarily through charges related to domestic violence. Research has shown 
ensuing court delays following the arrest may lead to reconciliation with the victim and may 
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negatively impact perpetrator well-being due to job loss, and loss of respect within their 
community, and lack of counselling options or long waits for counselling for immigrants 
(Thandi, 2013). Therefore, there should be an emphasis on effective and alternate risk 
management strategies for perpetrators that does not place victims at greater risk for 
revictimization. Promising practices in this area include batterer intervention programs working 
in conjunction with specialized domestic violence courts, a second-responder program for 
moderate to high risk perpetrators, and a culturally integrative family safety response for early 
identification and intervention and critical intervention in response to domestic violence 
(Baobaid & Ashbourne, 2016; Scott, Heslop, Kelly, Wiggins, 2015; Tutty & Babins-Wagner, 
2016). 
  Total risk factors and number of agencies involved were analyzed but yielded no 
significant differences. However, of the identified risk factors, there were four risk factors that 
were more likely to be present among immigrant perpetrators. Specifically, a greater proportion 
of immigrant perpetrators were identified with sexual jealousy, misogynistic attitudes, prior 
assault on victim while pregnant, and other mental health and psychiatric problems as risk 
factors for domestic homicide. Recent research has identified sexual jealousy as a trigger for 
domestic homicide among Ethiopian and Russian immigrants in Israel (Edelstein, 2018). 
Furthermore, researchers have found the range of prevalence of domestic violence during 
pregnancy to be much wider in developing countries compared to industrialized countries 
(Campbell, García-Moreno, & Sharps, 2004). As immigrants may have had traumatic migratory 
experiences, this may have contributed to the increased proportion of mental health and 
psychiatric issues that were not depression (e.g. posttraumatic stress disorder). Finally, there has 
  
51 
 
been research highlighting the role of patriarchal values in relation to domestic violence 
perpetration (Hyman, Mason, Guruge, Berman, Kanagaratnam, & Manuel, 2011).  
Five factors were less likely to be identified among immigrant perpetrators which 
included violence outside the family, perpetrator history of abuse or exposure to domestic 
violence, youth of couple, common-law relationship, and access to or possession of firearms. 
Childhood histories of perpetrators from collateral sources outside of Canada would have been 
difficult to obtain; thus, the prevalence of exposure to domestic violence and child maltreatment 
may be underestimated. Violent behaviour outside the family may be a result of a couple of 
circumstances such as immigrant perpetrators wanting to maintain a low profile while in Canada 
to avoid any conflict with the law or avoid increasing their risk for deportation and the 
immigration process to enter Canada effectively screens out potential candidates who may be at 
risk towards others in the community. The low proportion of youth couples is likely because 
many immigrants who migrate to Canada fall between the ages of 25 to 54. It is important to 
consider a potential shift in the future as immigrant children may have intimate relationships 
during adolescence. Finally, being in a common-law relationship and having access to firearms 
have frequently been identified as risk factors that are not as critical in immigrant populations.  
2.7.1 Limitations 
 
  Findings from the current study must be interpreted with caution to avoid 
overgeneralization of findings. The following limitations outlined below should be taken into 
consideration when formulating conclusions. 
  The sample is limited to domestic homicides in Ontario, Canada, which have distinct 
population demographics which may not generalize to other regions or other parts of Canada. 
For example, census data in 2016 indicate that 51% of immigrant men live in Ontario, and the 
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province with the second highest proportion of immigrant men is in British Columbia at 17% 
(Immigration and Ethnocultural Diversity, 2018). There are a myriad of religions, cultures, and 
ethnicities, and in this particular study, perpetrators originated from 44 different countries, 
underscoring the diversity and heterogeneity of the immigrant perpetrator group and the 
difficulty of generalizing these findings across all cultural, ethnic, and religious groups. 
Although nearly half of immigrant perpetrators did not have Canadian citizenship at the time of 
the homicide, this study could not account for the different statuses of perpetrators without 
Canadian citizenship (e.g. undocumented, permanent resident, temporary resident, refugee) as 
this information was not clearly identified across all cases and each type of immigrant status 
presents with unique considerations. 
  Finally, this study utilized secondary data to gather information on domestic homicides 
and researchers are required to rely on the process and methods of record-keeping and collection 
of data from various agencies and stakeholders. In turn, there may be errors in reporting, 
documenting, collecting, and identifying missing information. Many pieces of information that 
may not have been initially considered as relevant to the homicide, such as length of stay, 
citizenship status, or the immigrant status of the children, may have been overlooked in the data 
collection process or omitted in the final review for the DVDRC.  
2.7.2 Implications  
 
  Despite the limitations of the study, the results suggest important questions for further 
exploration of immigrant perpetrators of domestic homicide. In particular, it is important to 
acknowledge the similarities and differences between immigrant and non-immigrant perpetrators 
of domestic homicide in order to improve upon risk assessment and risk management practices. 
While the number of risk factors between groups was not statistically significant, there were 
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specific risk factors that differed, with some of them already established in the literature. This 
finding suggests the importance of specialized risk assessments that identify the unique needs of 
immigrant perpetrators and their families such as the Four Aspects Screening Tool (FAST) 
(Ashbourne & Baobaid, 2019). Immigrant perpetrators were also more likely to have more 
psychiatric and mental health problems than non-immigrant perpetrators suggesting the 
importance of mental health and health providers being more aware and understanding of the 
impact of the perpetrators’ migratory experience on their well-being.   
 Interestingly, immigrant perpetrators were more likely to be residing in urban areas, have 
children, have higher levels of formal education, and less likely to be involved with the criminal 
justice system for crimes not related to domestic violence. Given that many urban centres are 
culturally diverse communities, perhaps it is not the availability of the services for immigrant 
perpetrators, but rather there are barriers related to accessibility and cultural agencies’ 
competency in addressing domestic violence. Researchers have found that religious and 
community leaders sometimes feel unprepared to respond to domestic violence and may benefit 
from additional training (Hancock & Ames, 2008; Kulwicki et al., 2010; Choi, 2015). A different 
approach may be warranted to engage with perpetrators with higher levels of education, with 
children, and low levels of criminality. For example, services for immigrant perpetrators can be 
family-focused and earlier interventions may be beneficial. Researchers have suggested a 
culturally integrative family safety response for immigrant and newcomer families as there is a 
focus on early risk-identification and intervention methods (Baobaid & Ashbourne, 2016). The 
core tenets of this model places high priority on engaging all family members, collaboration 
between agencies and cultural organizations, and preserving safety while also building 
  
54 
 
community and family capacity for responding appropriately to domestic violence (Baobaid & 
Ashbourne, 2016).   
  Finally, although the latest results from the Canadian census indicate that although nearly 
half of recent immigrants are migrating to Toronto, Ontario; Vancouver, British Columbia; and 
Montréal, Quebec, the percentage of recent immigrants settling in the Prairies (Alberta, 
Saskatchewan, and Manitoba) has more than doubled over the past 15 years (Immigration and 
Ethnocultural Diversity Canada, 2018). Potential lessons from these findings in Ontario can be 
applied to other provinces where there are DVDRCs in place. Opportunities to increase 
awareness and training to improve risk assessment and risk management practices to have a 
coordinated and collaborative response to domestic violence within immigrant populations is 
critical in domestic homicide prevention. Based on the foregoing, a study that is national in scale 
and probes domestic homicide across all provinces would be warranted.  
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3 The potential role of pre-migration trauma and post-migration stress associated with 
immigrant perpetrators of domestic homicide 
 
3.1  Abstract 
 
  The present study examined immigrant perpetrators of domestic homicide through the 
context of immigration and related factors. Prior research has identified citizenship status, length 
of stay, trauma and stress in the migration context as contributors to domestic violence. 
However, these factors have not been explored within the context of domestic homicide. The 
sample included 93 cases of domestic homicide that occurred from 2002-2016 in Ontario. 
Results revealed a heterogenous group of immigrant perpetrators. Immigrants who have been in 
Canada for 5 years or less had fewer identified risk factors for domestic homicide and less 
involvement with mainstream and non-mainstream services. Perpetrators with a history of pre-
migration trauma had significantly more identified risk factors for domestic homicide. Post-
migration stress was significantly correlated with length of stay, with recent immigrants having 
more post-migration stressors compared to non-recent immigrants. These findings highlight the 
unique risk factors and circumstances for immigrant perpetrators of domestic homicide. 
Additionally, it underscores the importance for professionals to be more aware of the unique 
risks and needs for immigrant perpetrators as well as for researchers and practitioners to continue 
to develop assessment tools that capture migration trauma and post-migration stressors as 
external factors that may increase the risk for severe or lethal domestic violence.  
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3.2 Introduction 
 
  Domestic violence is a gendered global phenomenon that extends across all ages, races, 
and socioeconomic backgrounds, and in extreme cases may lead to homicide. Some studies that 
have shown that immigrants are proportionally overrepresented in domestic homicide (Chen, 
2011; Edelstein, 2018; Frye, Galea, Tracy, Bucciarelli, Putnam, & Wilt, 2008; Sabri, Campbell, 
& Dabby, 2016). Many people migrate to different countries willingly in search of labour or 
economic opportunities, to reunite with family members, or to pursue educational opportunities. 
However, others move to escape conflict, persecution, human rights violations, terrorism, or 
natural disasters. According to the United Nations (2017), there are 258 million migrants in the 
world with approximately 68 million of them are forcibly displaced. In 2017, Canada welcomed 
more than 286,000 immigrants and 44,000 refugees (Immigration, Refugees, and Citizenship 
Canada, 2018). As Canada continues to move towards an increasingly diverse and multicultural 
society, it is critical to examine the nexus between domestic violence and immigration.  
  Immigrants’ residency status is emerging as one of the most significant factors in 
determining how or if domestic violence is addressed in immigrant families (Earner, 2010). 
Although research has indicated victims with precarious immigrant status places them at risk for 
domestic violence, the relationship between immigrant status and domestic violence for 
immigrant perpetrators is not as understood (Adams & Campbell, 2012; Gupta, Acevedo-Garcia, 
Hemenway, Decker, Raj, & Silverman, 2010). Vatnar and colleagues (2017) investigated the 
relationship between citizenship status and domestic homicide in Norway. Overall, they found 
very few differences, but noted that immigrant perpetrators were less likely to use guns, more 
likely to kill their intimate partner out of revenge, and more likely to receive lengthier sentences 
(Vatnar et al., 2017).  
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Length of stay in Canada is another immigrant-specific factor that has been examined in 
Canadian populations with mixed findings. One study found no significant difference between 
immigrant women who have been in Canada for less than five years compared to immigrant 
women who have resided in Canada for more than five years (Daoud, O’Campo, Urquia, & 
Heaman, 2012). Another study found that once sociodemographic variables were taken into 
account, the risk for domestic violence was significantly lower among recent immigrant women 
compared with non-recent immigrant women (Hyman et al., 2006). Among immigrant 
perpetrators, researchers found that men who resided for greater than six years and had poor 
English proficiency were at the highest risk of domestic violence perpetration (Gupta et al., 
2010).  
It should also be taken into consideration that the various sampling criteria, measures, 
and data collection methodologies used have yielded mixed results. Most studies are drawn from 
large population-based studies and national databases, whereas community-based studies have 
shown substantially higher rates of intimate partner violence among immigrant populations (Lee 
& Hadeed, 2009; Hurwitz, Gupta, Liu, Silverman, & Raj, 2006; Lee, Pomeroy & Bohman, 
2007). Immigrants may be more willing to disclose among members of their community because 
they feel that they are not being discriminated for their cultural, ethnic, and racial backgrounds. 
Furthermore, immigrants’ concerns around confidentiality and stigma are minimized. One 
important aspect that needs to be considered is the role of trauma in the country of origin and the 
ensuing migration stressors post-settlement which will be outlined below. 
3.2.1 Migration Trauma and Domestic Violence 
 
  Political violence (state-perpetrated violence, repression, genocide, torture, forced 
disappearance of family members, armed conflict, etc.) is a major human rights violation that 
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poses a significant public health concern (Alleyne-Green, Kulick, Grocher, & Betancourt, 2018). 
Research has shown that exposure to these human rights violations can lead to negative long-
term consequences such as domestic violence perpetration (Clark, Everson-Rose, Suglia, Btoush, 
Alonso, & Haj-Yahia, 2010; Gupta, Reed, Kelly, Stein, & Williams, 2012). Refugees exposed to 
violent conflict are also significantly vulnerable to being victims of domestic violence as one 
study found that Congolese women living in Rwandan refugee camps were eleven times more 
likely to be at risk of domestic violence when other risk factors for violence were controlled for 
(Wako, Elliott, De Jesus, Zotti, Swahn, & Beltrami, 2015). Many countries around the world 
have laws around mandatory military service. With regards to the link between domestic 
violence and active-duty servicemen and veterans, research has shown that the prevalence rate of 
domestic violence is up to three times higher than the general population (Marshall, Panuzio, & 
Taft, 2005). Furthermore, a meta-analysis found that male military veterans who experience 
symptoms of posttraumatic stress were associated with a higher propensity for domestic violence 
(Taft, Watkins, Stafford, Street, & Monson, 2011).  
Few studies have investigated domestic violence perpetration in post-conflict societies. 
Saile and colleagues (2013) examined the prevalence rate and predictors of domestic violence 
post-conflict in Northern Uganda after families resettled in their communities of origin. They 
found that 80% of victims reported ongoing domestic violence and perpetrator alcohol use after 
resttlement and victims’ prior exposure to traumatic events and re-experiencing of symptoms 
were associated with higher levels of domestic violence (Saile et al., 2013). Within the context of 
immigration, Gupta and colleagues (2009) found that perpetrators who experienced political 
violence exposure prior to arriving in the United States were significantly more likely to report 
domestic violence perpetration compared to immigrants who did not experience political 
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violence. Researchers also posit that many of the established risk factors for domestic violence 
are often magnified in post-conflict societies as communities become poorer, and women 
espouse more conservative traditional roles as wives and mothers, highlighting the role of gender 
inequality and poverty in relationship to domestic violence (Ní Aoláin, Haynes, & Cahn, 2010). 
Finally, research has shown that pre-migration trauma is associated with poor mental health 
outcomes such as depression and posttraumatic stress disorder (PTSD), social isolation, 
discrimination, and employment difficulties (Li, 2016; Keller et al., 2017).  
  Overall, it is evident that many stressors occur in the pre-migratory context such as 
human rights violations, enlisting in the military, being in a refugee camp and disruption of 
family and social networks are all contributing factors to domestic violence perpetration. 
However, it is important to consider the role of stressors that occurs post-migration. 
3.2.2 Post-migration Stress and Domestic Violence 
 
  Immigrant perpetrators experience post-migration stressors that increase the risk for 
domestic violence perpetration such as poor English proficiency (Gupta, Acevedo-Garcia, 
Hemenway, Decker, Raj, & Silverman, 2010). When comparing immigrant perpetrators and 
nonviolent immigrants, Jin and Keat (2010) found that while both groups experienced a loss in 
decision-making power within the relationship, subjective power loss in decision-making was 
related to perpetrators’ positive attitudes towards domestic violence. Post-migration stress can be 
directly linked to poor coping behaviours and suspicion within an intimate relationship. For 
example, immigrant men, who have an inability to cope with changes related to immigration may 
become more suspicious of extramarital affairs and use this reasoning to rationalize the lack of 
harmony in the intimate relationship, increasing the risk for domestic violence (Adames & 
Campbell, 2005; Guruge, 2014). Research has also shown that financial problems and increased 
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alcohol use by perpetrators post-migration were identified by immigrant victims as contributors 
to increased violence (Guruge, 2014). A recent study by Baobaid and colleagues (2018) found 
that Arab refugees reported increased marital conflict in the post-migration settlement phase and 
attributed it to the impact of pre-migration trauma and changes in gender roles. Victims 
described employment challenges, struggling to meet the demands related to children, lack of 
help from extended family, and fears regarding unfamiliar Canadian laws (Baobaid, Ashbourne, 
Tam, Badahdah, & Al Jamal, 2018).  
  These aforementioned studies highlight potential adaptation difficulties for immigrant 
men and their families within a new environment. The ensuing psychological distress on 
immigrant families may place them at greater vulnerability for domestic violence. 
3.3 Theoretical Framework 
 
  The social ecological model can be applied to understand domestic homicides as it 
extends beyond individual risk factors. Specifically, it includes a combination of individual, 
relational, community, and societal factors that contribute to the risk of becoming a victim or 
perpetrator and can help identify various opportunities for prevention (Centres for Disease 
Control and Prevention, 2017). Within the context of immigration, there are numerous indicators 
for violence against women within each system, which include: place of origin, patriarchal 
domination, length of residence, age at arrival, female employment, religiosity, rural/urban 
residence, female education, male education, male employment, duration of relationship, 
presence of children, and presence of jealousy and obsession with victim’s whereabouts 
(Brownridge & Halli, 2002). Furthermore, when considering human right violations such as 
violent conflict and political violence in post-conflict societies, researchers contend that the 
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social ecological model can provide a holistic approach across multiple levels when examining 
domestic violence (Doyle & McWilliams, 2019).  
Conservation of Resources theory can also be applied to understand domestic homicide 
through a migratory framework. Within the migration context, there are inevitable changes to 
one’s resources and any of these circumstances can arise both in the pre-migration phase and in 
the post-migration settlement phase. These different points of vulnerability throughout the 
migration process put material and emotional resources of immigrants at risk of being depleted in 
the process of relocation as resources are required for successful settlement and positive long-
term outcomes (Hobfoll, 1998; Maiter, Alaggia, & Chan, 2017). During the pre-migration phase, 
traumatic experiences can result in losses to personal and social resources which can affect one’s 
well-being and can lead to domestic violence perpetration (Clark et al., 2010; Gupta et al., 2012; 
Ryan, Dooley, & Benson, 2008).  
 In the post-migration settlement phase, resources from an immigrant’s home country 
may be lost, devalued, or obsolete, such as loss of social supports, cultural resources and status, 
language proficiency in their native tongue, and non-recognition of educational qualifications 
(Ryan et al., 2008). Common issues related to post-migration that are connected to negative 
mental health outcomes include the experiences of poverty, labour market challenges, linguistic 
barriers, difficulties with acculturation, uncertainty about immigrant status, discrimination, loss 
of social status, and loss of family and community social supports, which may be exacerbated 
due to traumatic experiences or gaps in educational and economic opportunities that occurred 
pre-migration (Wilson et al., 2010, Kirmayer et el., 2011). Post-migration stress has been shown 
to increase the risk for domestic violence (Adames & Campbell, 2005; Baobaid et al., 2018; 
Guruge, 2014).  
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The social ecological model can serve as a framework to understand domestic homicide 
within immigrant populations. The conservation of resources theory can be inferred to make 
predictions regarding immigrant perpetrators of domestic homicide. Due to the sudden loss of 
resources, it is predicted that newcomers will have more identified post-migration stressors 
compared to non-recent immigrants. Among immigrant perpetrators of domestic homicide who 
have experienced pre-migration trauma, it is predicted that they will have continued difficulties 
in the post-migration settlement phase evidenced by post-migration stressors, negative mental 
health outcomes, and more identified risk factors for domestic homicide. 
3.4 Current Study 
 
  Overall, there has been substantial research internationally that has highlighted the 
relationship between traumatic experiences that occur in the pre-migratory context and its 
relationship to domestic violence perpetration. However, limited research has explored the 
effects of these experiences after perpetrators have moved and settled in another country, which 
is one of the gaps that this research study aims to address. Research studies (e.g. Baobaid et al., 
2018; Gupta et al., 2010) have explored the link between post-migration stress and domestic 
violence perpetration, but this association has not been explored in the context of domestic 
homicide. Some studies have examined immigrant specific factors such as residency status and 
length of residence in the host country, but the findings have not been conclusive and warrant 
further investigation. This exploratory study sought to address research gaps with regards to 
immigrant specific factors in relation to domestic homicide for immigrant perpetrators in 
Ontario.   
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3.5 Method 
 
3.5.1 Sample 
 
The current study utilized a retrospective case analysis research design using quantitative 
data from a pre-existing database of domestic homicide cases reviewed by the Ontario Domestic 
Violence Death Review Committee (DVDRC) within the Office of the Chief Coroner from 2003 
to 2016.  The DVDRC is a multidisciplinary team that reviews homicides that resulted from 
domestic violence. Collateral information on the perpetrator and victim were collected from 
various sources (e.g. interviews with family and friends, records from community professionals) 
and recommendations are provided to prevent future domestic homicides.  The initial sample 
consisted of 251 cases of domestic homicide. Inclusion criteria for this study were heterosexual 
couples involving male immigrant perpetrators. For the purpose of this study, immigrants were 
defined as anyone who moved to Canada regardless of: (1) legal status; (2) if the movement is 
voluntary or not; (3) the causes of movement; and (4) what the length of stay is (International 
Organization for Migration, 2017). Perpetrators that were confirmed to be an immigrant were in 
37% (n = 94) of cases. Cases involving female perpetrators were excluded due to small sample 
size and there were no immigrant perpetrators in a same sex relationship. This process resulted in 
a final sample of 93 cases of domestic homicide that occurred from 2002-2016 involving 
immigrant male perpetrators. 
3.5.2 Procedure 
 
  The data in the Ontario DVDRC database were coded by a research associate and 
graduate research assistants who were familiar with the variables and coding procedures. The 
researcher took an oath of confidentiality and was granted approval from the Western University 
Ethics Review Board prior to commencing the study (See Appendix A). Information regarding 
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each case was kept on a two-layered password-encrypted computer in a locked room at Western 
University. Data were not transported outside of the room so all analyses of the data occurred on 
the same computer on which it was stored. All cases in the dataset were de-identified using case 
numbers to maintain confidentiality. The dataset came from two pre-existing coding forms and a 
summary sheet used by the DVDRC to provide a concise snapshot containing relevant details of 
the homicide.  
 DVDRC risk factor coding form. The DVDRC risk factor coding form (See Appendix B) 
was created to code if one of the 40 risk factors were present, absent, or unknown based on all 
collateral information such as files from various agencies and professionals involved with the 
victim and perpetrator, as well as interviews with non-professionals (e.g. friends, family, 
neighbours, coworkers). 
  DVDRC data summary form. The other coding form is a data summary form (See 
Appendix C) that provides sociodemographic and criminogenic characteristics, including 
perpetrator-specific information. Service provider involvement was also summarized which 
ascertained which agencies were involved with the family such as health care, criminal justice, 
and perpetrator-specific agencies such as batterer intervention programs. Informal agencies that 
were specific to immigrant populations such as immigrant advocacy programs, religious 
communities, and cultural organizations were also noted. 
 DVDRC summary report. Each case reviewed by the DVDRC has a summary report of 
varying lengths that provided background information and information about the intimate 
relationship and events leading up to the homicide. The summary report was used to obtain 
immigrant-specific variables such as citizenship status and length of stay.  
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 Coding Pre-migration trauma and post-migration stress. Using a standardized coding 
system, the lead researcher coded for the presence (Yes) or absence (No) of pre-migration 
trauma. Due to the difficulty of obtaining comprehensive information regarding perpetrators’ 
traumatic experiences in their country of origin, cases where the presence of pre-migration 
trauma was unknown were coded as “No”.  Pre-migration trauma was defined on a few research 
studies that identified common forms of pre-migration trauma, which included violent acts (e.g. 
physical violence, sexual violence, kidnapping, death threats, torture, and extortion), disruption 
of social support, roles, and network (e.g. murder/loss of family members, family separation, and 
forced migration) and other forms of trauma (e.g. target of persecution and discrimination, forced 
labour, natural/man-made disasters, political violence, crime victimization, and experiencing or 
witnessing war/combat) (Keller, Joscelyne, Granski, & Rosenfeld, 2017; Kirmayer et al., 2011; 
Li, 2016; Wilson, Murtaza, & Shakya, 2010). It is important to note that this is not a 
comprehensive list of pre-migration trauma and only some of these traumatic experiences have 
been noted as a contributing factor for domestic violence perpetration. A graduate student also 
reviewed the case summary reports to verify the presence or absence of pre-migration trauma 
and coded twenty cases to ensure reliability and validity of the coding. There were minimal 
differences in opinion between coders and the lead researcher coded the remaining cases. 
 Dimensions for post-migration stress were established based on the literature which 
include poverty, labour market challenges, linguistic barriers, difficulties with acculturation, 
uncertainty about immigrant status, discrimination, loss of social status, loss of family and 
community social supports, isolation, and having children (Brownridge & Halli, 2002; Kirmayer 
et al., 2011; Wilson et al., 2010).  
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Following the coding scheme used for pre-migration trauma, the following post-
migration stressors were coded: 
Children: The case summary report explicitly states that the perpetrator had children under the 
age of 17. Adult children were not coded but were noted anecdotally.  
Employment Difficulties: The case summary report indicates that the perpetrator had difficulties 
with employment which impacted their well-being (e.g. underemployed, forced retirement, loss 
of Canadian credentials) 
Social Isolation: The case summary report indicates that the perpetrator was socially isolated 
from his cultural, ethnic, or religious community (e.g. refused to or did not participate in any 
cultural/religious activities), family (e.g. limited or no contact with family members), and/or 
from society (e.g. did not have friends).  
Financial Stress: The case summary report indicates that despite having stable/full time 
employment, had considerable financial stress (e.g. debt, sponsoring family members, paying 
dowry) which impacted perpetrator well-being.  
Acculturation Difficulties: The case summary report that the perpetrator had difficulties adapting 
or did not adapt to Western cultural and societal norms and/or there were cultural barriers 
identified.  
Precarious Immigrant Status: The case summary report indicates that the perpetrator had no 
status or was under the threat of being deported.  
Language Barrier: The case summary report indicates that the perpetrator was not fluent or 
illiterate in English.  
Credentials not Recognized: The case summary report indicates that the perpetrator’s 
educational or professional credentials were not recognized in Canada.   
  
73 
 
Life Stressors: The case summary report indicates other stressors not listed above that occurred 
post-migration that negatively impacted perpetrator well-being prior to the homicide. These 
included immediate family member health complications that were unexpected (e.g. child and 
partner’s health/disability) and sudden disruption of the perpetrator’s personal network (i.e. 
death/murder of a family member/friend and sibling moved back to country of origin). These 
stressors were identified but not included in the final analysis as it is not a stressor that is unique 
to immigrants or can be viewed differently through an immigrant lens but were noted for 
descriptive purposes.  
   These aforementioned post-migration stressors are not a comprehensive list and were 
selected based on the existing literature on stressors post-migration (see Brownridge & Halli, 
2002; Light, 2008). Due to the limited information available, barriers that were not identified in 
any cases were omitted. It should be noted that the financial stressors variable emerged as a 
different migration stressor and was thematically distinct from employment difficulties and was 
coded independently.  
  Statistical analyses. A one-way ANOVA was used to compare the number of risk factors 
and agencies involved for newcomers (0-5 years), non-recent immigrants (6-19 years), and older 
non-recent immigrants (20 or more years). Within the literature on Canadian immigrants and 
domestic violence, there have been different ranges used to define recent immigrants which 
include 0-5 years, 0-9 years, and 0-19 years (Daoud et al., 2012; Du Mont et al., 2012; Hyman et 
al., 2006). Statistics Canada categorizes recent immigrants as those who have been in Canada for 
0-5 years and non-recent immigrants have been in Canada for 6 or more years. Combining both 
of these methodological procedures, for this analysis, three groups were created: newcomers (0-5 
years), non-recent immigrants (6-19 years), and older non-recent immigrants (20+ years). It was 
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also used to compare the number of risk factors and agencies involved for immigrants 
experiencing no post-migration stress, low post-migration stress, and high post-migration stress. 
T-test analyses were used to compare number of risk factors and number of agencies involved 
for naturalized Canadian citizens and immigrants with no Canadian citizenship and to compare 
number of post-migration stressors for immigrants with pre-migration trauma and immigrants 
with no pre-migration trauma. Chi-square tests of independence were used to compare types of 
risk factors for immigrants with and without pre-migration trauma. A Pearson correlation was 
conducted to determine the relationship between post-migration stressors and length of stay in 
Canada. Descriptive statistics regarding post-migration stressors were also computed. 
3.6 Results 
 
3.6.1 Length of Stay 
 
  Within the sample, 15% (n = 12) were in Canada for 0-5 years, 51% (n = 40) were in 
Canada for 6-19 years, and 34% (n = 27) were in Canada for 20 or more years. The relationship 
between the total number of DVDRC risk factors and length of stay with the three groups was 
tested using a one-way ANOVA. The analysis of variance test revealed a significant difference 
across the three groups, F (2, 79) = 3.78, p = .03, η 2 = .09. Immigrants who have been in Canada 
for 0-5 years had fewer identified risk factors (M = 7.50, SD = 3.85) compared to immigrants 
who have been in Canada for 6-19 years (M = 11.70, SD = 6.28) and immigrants who have been 
in Canada for 20 or more years (M = 8.70, SD = 5.09). The relationship between total number of 
agencies involved and length of stay was analyzed using a one-way ANOVA. However, a 
Kruskal-Wallis non-parametric test was used to correct for the violation of the assumption of 
homogeneity of variance. Results revealed a statistically significant difference with the number 
of agencies and length of stay, χ2(2) = 9.57, p = 0.008.  Immigrants who have been in Canada for 
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0-5 years had significantly fewer number of agencies involved (M = 1.25, SD = 1.28) compared 
to immigrants who have been in Canada for 6-19 years (M = 5.80, SD = 4.40) and compared to 
immigrants who have been in Canada for over 20 years (M = 4.55, SD = 4.19). The difference 
between non-recent immigrants and older non-recent immigrants was not statistically significant. 
3.6.2 Citizenship Status 
 
The relationship between the total number of DVDRC risk factors and citizenship status 
was analyzed using an independent t-test. Results indicated that the number of risk factors for 
naturalized Canadian citizens was not significantly different (M = 9.82, SD = 5.40) than that of 
immigrants with no Canadian citizenship (M = 9.74, SD = 5.93); t (76) = 0.06, p = .95. The 
relationship between total number of agencies involved and citizenship status was analyzed using 
an independent t-test. Results indicated that the number of agencies involved for naturalized 
Canadian citizens was not significantly different (M = 4.84, SD = 3.68) than that of immigrants 
with no Canadian citizenship (M = 4.50, SD = 4.33); t (67) = 0.33, p = .74. 
3.6.3 Pre-migration Trauma 
 
  The relationship between pre-migration trauma and number of risk factors was analyzed 
using an independent t-test. Results indicated that the number of risk factors for perpetrators with 
pre-migration trauma was significantly greater (M = 11.91, SD = 5.24) than that of immigrants 
with no known pre-migration trauma (M = 9.03, SD = 5.76); t (91) = -2.38, p = .02. Chi-square 
analyses were conducted for the DVDRC risk factors and pre-migration trauma and significant 
results are presented in Table 8. Perpetrator’s monitoring of victim’s whereabouts (i.e. stalking) 
was also explored using a chi-squared analysis. Results revealed a significant difference between 
immigrants with pre-migration trauma compared to immigrants with no known pre-migration 
trauma, χ2 (1, N = 65) = 6.85, p = .009.  
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  Specifically, 75% (n = 18) of perpetrators with pre-migration trauma monitored victim’s 
whereabouts and 25% (n = 6) of perpetrators with pre-migration trauma did not monitor victim’s 
whereabouts. Among perpetrators with no confirmed history of pre-migration trauma, 41% (n = 
17) monitored victim’s whereabouts and 59% (n = 24) did not. The relationship between pre-
migration trauma and number of agencies involved was analyzed using an independent t-test. 
Results indicated that the number of agencies involved was not statistically significant for 
perpetrators with pre-migration trauma (M = 5.93, SD = 4.01) than that of immigrants with no 
known pre-migration trauma (M = 4.11, SD = 4.17); t (72) = -1.85, p = .07. 
Table 7. Significant Risk Factors among Immigrant Perpetrators with Pre-Migration Trauma and 
Immigrants with no Pre-Migration Trauma 
 
Risk Factors Pre-
Migration 
Trauma 
No Pre-
Migration 
Trauma 
Total  χ2 
      
% (n) % (n) 
 
% (N)  
Obsessive Behaviour 85% (22) 59% (26) 69% (48) 4.94* 
Perpetrator Unemployed 62% (18) 36% (20) 45% (38) 5.07* 
Actual/Pending Separation 85% (28) 63% (35) 71% (63) 5.02* 
Depression in Opinion of Non-Professionals 76% (19) 48% (19) 59% (28) 5.15* 
Sexual Jealousy 88% (22) 55% (24) 67% (46) 8.03** 
Other Mental Health/Psychiatric Problems 61% (14) 38% (14) 47% (28) 3.02† 
†p =.08, *p < .05, **p <.01   
 
 
3.6.3.1 Pre-migration Trauma and Post-migration Stress  
  
  The relationship between pre-migration trauma and a number of post-migration stressors 
was analyzed using an independent t-test. Results indicated that the number of post-migration 
stressors were significantly greater for perpetrators with pre-migration trauma (M = 2.27, SD = 
1.21) than that of immigrants with no known pre-migration trauma (M = 1.67, SD = 1.16); t (91) 
= -2.38, p = .02. 
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3.6.4 Post-migration Stress 
 
  The number of post-migration stressors ranged from 0-5 (M = 1.98, SD = 1.27), out of a 
possible 8 dimensions. Given the range of dimensions, three categories were formed; no post-
migration stress (0 stressors), low post-migration stress (1-2 stressors), and high post-migration 
stressors (3 or more dimensions) for analysis. Cut-offs were established using quartiles and were 
based on the sample’s distribution. As seen in Table 9, the top three stressors were having 
children (51%), employment difficulties (33%), and social isolation (30%). Additionally, 
approximately 27% of immigrant perpetrators had adult children at the time of the homicide. 
Table 8. Different Post-Migration Stressors among Immigrant Perpetrators of Domestic 
Homicide 
 
Post-migration Stressor Immigrant Perpetrators (N =93) 
% (n)  
 
Children (0-17 years) 51% (47) 
     Young (0-5 years) 27% (25) 
     School Age (6-12 years) 24% (22) 
     Adolescent (13-17 years) 18% (17) 
Employment Difficulties 33% (31) 
Social Isolation 30% (28) 
Financial Stress  25% (23) 
Acculturation Difficulties 18% (17) 
Precarious Immigrant Status 14% (13) 
Language Barrier 13% (12) 
Life Stressors 10% (8) 
Credentials not Recognized 5% (5) 
 
  The relationship between total number of risk factors and post-migration stressors across 
three levels (0, 1-2, 3 or more stressors) was analyzed using a one-way ANOVA. Results were 
not significant across the three groups, F (2, 92) = 1.08, p = .34, η 2 = .02. The relationship 
between total number of agencies involved with the perpetrator and post-migration stressors 
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across three levels (0, 1-2, 3 or more stressors) was analyzed using a one-way ANOVA. Results 
were not significant across the three groups, F (2, 74) = 0.10, p = .90, η 2 = .003. 
3.6.4.1 Post-migration Stress and Length of Stay 
 
  A Pearson correlation was conducted to determine the relationship between post-
migration stressors and length of stay in Canada. Results revealed that the frequency of post- 
migration stressors and length of stay were significantly related, r = -0.35, n = 77, p = 0.002, two 
tails. Based on these results, one can infer that in the population that among immigrant 
perpetrators who are in Canada for a shorter duration of time, there is an increased tendency for 
them to have more post-migration stressors.  
3.7 Discussion 
  The aim of this study was to further explore the profiles of immigrant perpetrators of 
domestic homicide by examining immigrant-specific factors and to consider the potential 
impacts of pre-migration trauma and post-migration stress in relationship to domestic homicide. 
This study sought to explore immigrant perpetrators of domestic homicide and immigrant-
specific factors using a pre-existing database of domestic homicide cases reviewed by the 
Ontario DVDRC. When examining length of stay as an independent variable to compare to 
agency involvement with the perpetrator and number of risk factors, there were two significant 
findings that emerged. First, newcomers had significantly fewer risk factors when compared to 
non-recent immigrants which is consistent with research indicating that newcomers are less 
likely than non-recent immigrants to perpetrate domestic violence (Hyman et al., 2006; Gupta et 
al., 2010). The number of risk factors between newcomers and older non-recent immigrants was 
not significantly different; however, prior research has shown that older victims of domestic 
homicide have fewer risk factors than younger victims (O'Neil, 2016). Newcomers also had 
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significantly fewer agencies involved with the perpetrator underscoring their reticence to engage 
in services possibly due to fear of deportation or bringing negative attention to themselves or 
their communities (Raj & Silverman, 2002). It is also likely that newcomers are unfamiliar with 
the agencies and have difficulties accessing the resources available to them for support. 
Citizenship status did not appear to serve as a barrier to agency involvement with the perpetrator 
nor were there any significant differences between the number of risk factors. 
  When examining pre-migration trauma among immigrant perpetrators, there were 
significant differences between the number of risk factors present between groups. Specifically, 
immigrant perpetrators with a confirmed history of pre-migration trauma had significantly more 
risk factors than immigrant perpetrators without a confirmed history of pre-migration trauma. 
Exposure to traumatic experiences can result in increased levels of domestic violence in post-
conflict societies (Saile et el., 2013). Furthermore, researchers posit that repeated exposure to 
violent acts can impact an individual’s mindset which may result in widespread tolerance and 
acceptance of the use of physical violence to solve private and social problems (Noe & 
Rieckmann, 2013). Perpetrators with a confirmed history of pre-migration trauma were more 
likely to monitor the victim’s whereabouts within the post-migration context than immigrant 
perpetrators without a confirmed history of migration trauma.  Østby (2016) contends that 
traumatic experiences, such as living in a conflict zone, may exacerbate feelings of insecurity, 
loss of control, and a feeling of threat. Number of agencies did not differ between perpetrators 
with pre-migration trauma group compared to perpetrators without pre-migration trauma.  
  As indicated earlier, number of risk factors differed between groups. The majority of 
identified risk factors did not significantly differ between groups, but there were six risk factors 
that were more likely to be present among immigrant perpetrators who experienced pre-
  
80 
 
migration trauma. Specifically, a greater proportion of immigrant perpetrators with a history of 
pre-migration trauma were identified with sexual jealousy, depression in the opinion of non-
professionals, other mental health/psychiatric problems, obsessive behaviour, perpetrator 
unemployment, and actual or pending separation. Prior research has indicated the role of pre-
migration trauma and poor mental health outcomes such as depression, PTSD, and employment 
difficulties (Keller et al., 2017; Li, 2016). Perhaps due to the difficulties with perpetrator mental 
health and employment has resulted in the victim making a conscious decision to leave the 
relationship because the victim’s safety and well-being has been compromised and there are 
limited formal and informal supports available to support the perpetrator.  
Østby (2016) has suggested that living in a conflict zone may exacerbate feelings of 
threat, insecurity, and loss of control which may have increase the risk for domestic violence. 
This may explain why immigrant perpetrators with a confirmed history of pre-migratory trauma 
were more likely to be identified with obsessive behaviour and sexual jealousy. Furthermore,   
perpetrators with a confirmed history of pre-migration trauma had significantly more post-
migration stressors compared to immigrant perpetrators with no pre-migration trauma, 
highlighting the overall difficulties they have with post-migration settlement.  
When looking at post-migration stressors, having children, employment difficulties, and 
social isolation were the three most common stressors. Interestingly, there was no relationship 
with post-migration stress and number of risk factors or number of agencies involved. Perhaps 
the assumption that all dimensions were of equal weight yielded the null result. 
Most post-migration stressors are dynamic, rather than static. With regards to 
employment, research has shown that immigrants entering the Canadian labor market shortly 
after arriving in the country report more emotional distress compared to immigrants who have 
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been working in Canada for at least four years which researchers suggest may be due to working 
in a second language, becoming accustomed to new cultural norms of communication, and 
taking a job outside of one’s field of expertise (Holtmann & Tramonte, 2014). Having children 
may not be considered as a post-migration stressor at one particular time, but as the child enters 
adolescence, there may be cultural clashes that increase the level of stress and may increase the 
risk for domestic violence. Another example would be with respect to the threat of deportation as 
the many stages of the reapplication or re-entry process could increase the risk for severe or 
lethal violence towards an intimate partner. There was a relationship, however, between length of 
stay and post-migration stress. Newcomers were more likely to have more post-migration 
stressors as many resources are lost, devalued, or become obsolete in the initial settlement phase, 
such as the loss of formal and informal supports, cultural resources and social status, language 
proficiency in their native tongue, and non-recognition of educational qualifications.  
3.7.1 Limitations 
 Findings from the current study must be interpreted with caution to avoid 
overgeneralization. The following limitations outlined below should be taken in consideration 
when formulating conclusions.  
  There are there are a myriad of religions, cultures, and ethnicities, and in this particular 
study, perpetrators originated from 44 different countries, underscoring the diversity and 
heterogeneity of the immigrant perpetrator group and the difficulty of generalizing these findings 
across all cultural, ethnic, and religious groups. Given that this is an exploratory study, 
assumptions were made with weighing all dimensions equally. Pre-migration trauma was coded 
dichotomously although many perpetrators had experienced more than one form of trauma 
during pre-migration (e.g. exposure to armed conflict, family members murdered, and 
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discriminated in country of origin) which may had a compounding effect and it is assuming that 
immigrant perpetrators with pre-migration trauma are a homogenous group. Furthermore, several 
cases could not be confirmed as to whether or not the perpetrator experienced any form of pre-
migration trauma even though documentation confirmed that the perpetrator was living in the 
country during a period of conflict.  
When also considering the process of migration, there are three stages of the relocation 
process: pre-migration, in transit, and post-migration. However, due to the limited data available, 
there was no information available on the “in transit” phase, which may have been 
psychologically distressful and contributed to the increased risk for domestic homicide. Nearly 
90% of the sample had post-migration stressors and there was not a sufficient comparison group. 
The lack of information on specifics regarding citizenship status for perpetrators in the sample 
was noted and groups such as undocumented immigrants or refugees may be more vulnerable 
than permanent residents as they are more like Canadian citizens as they have easier access to 
public health services, for example.  
Some researchers suggest that adjustment for immigration-related factors is warranted to 
scrutinize significant differences between domestic homicides committed by native citizens, 
naturalized citizens and foreign citizen perpetrators (Vatnar et al., 2017). Finally, this study 
utilized secondary data to gather information on domestic homicides and researchers are required 
to rely on the process and methods of record-keeping and collection of data from various 
agencies and stakeholders. In turn, there may be errors in reporting, documenting, collecting, and 
identifying missing information. Many pieces of information that may not have been initially 
considered as relevant to the homicide such as uncommon forms of human rights violations (e.g. 
racial discrimination/oppression by community and government), residency status, and other 
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post-migration stressors, may have been overlooked in the data collection process or omitted in 
the final report which is for the Coroner to review. 
3.7.2 Implications 
 
   Despite the limitations of the study, the results underscore the importance of 
differentiating risk assessment and risk management strategies when working with immigrant 
perpetrators with, and without, a history of pre-migration trauma. The Culturally Integrative 
Family Safety Response (CIFSR) model can serve as an effective model to work with 
immigrants from collectivist cultures and other ethnocultural communities as it bridges 
collectivist and individualistic aspects of mainstream services (Baobaid & Ashbourne, 2016). 
Specialized risk assessment tools that explore the role of pre-migration trauma and post-
migration stress is strongly encouraged. For example, the Four Aspects Screening Tool (FAST) 
is an assessment tool that attends to: (a) family composition, presenting issues, and determinants 
of health from a collectivist immigrant perspective; (b) migration experience, witnessing war and 
conflict, and post-migration context; (c) ethnocultural dimensions of the family’s origins, sense 
of belonging or support and safety, and how they identify themselves and their cultural 
references; and (d) religious and faith views for the particular family and their community, the 
associated role or impact in family and daily life, and their sense of support or belonging to a 
religious community (Ashbourne & Baobaid, 2019). Newcomers also have substantial challenges 
with accessing services and the reduced number of risk factors suggests the significant role post-
migration stressors have on increasing the risk for homicide. More importantly, the sample used 
in this study comprised of a culturally diverse population and provides credence of viewing 
immigration as a social location that focuses on the commonalities of the immigrant identity that 
shapes one’s view of domestic violence and access to services (Erez, Adelman, & Gregory, 
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2009). For example, newcomers who experience post-migration stressors and are experiencing 
domestic violence are likely to encounter similar challenges access services.  
   Potential lessons from these findings in Ontario can be applied to other provinces where 
there are DVDRCs in place and to provide opportunities to increase awareness and training to 
improve risk assessment and risk management practices to have a coordinated and collaborative 
response to domestic violence within immigrant communities that focus on the importance of 
migratory factors and finding appropriate interventions to provide support for newcomers or 
immigrants with migration trauma to ultimately prevent domestic homicide. Further exploration 
of post-migration stressors and different forms of pre-migration trauma to garner a better 
understanding of its relationship to domestic violence is warranted. Examining the varying types 
of residency statuses (e.g. undocumented immigrants, refugees, permanent residents) in terms of 
risk for domestic homicide is encouraged. Finally, viewing post-migration risk factors that would 
be present in both immigrant and non-immigrant populations, such as employment difficulties 
and examining differences between these groups should be considered.  
 
.  
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4 Community corrections providers’ perspectives on individual and systemic service 
barriers for immigrant perpetrators of domestic violence: Implications for training 
and practice 
 
4.1  Abstract 
 
  This qualitative study examined challenges/barriers for service providers when working 
with immigrant perpetrators of domestic violence, identification of unique risk factors within this 
vulnerable population, and promising practices. Researchers have identified barriers for 
immigrant perpetrators such as acculturation difficulties, language, and lack of available 
culturally specific services. Immigrant perpetrators may be involved with services, but long wait 
times and delays may negatively impact perpetrator well-being due to unemployment and loss of 
respect within their community. The sample comprised of 10 key informants who work in the 
corrections sector and have experience working with immigrant perpetrators with a history of 
domestic violence. The findings indicated that key informants identified social isolation and 
immigrant status as unique risk factors for severe/lethal violence. Barriers for service providers 
working with immigrant perpetrators occurred at all four levels (i.e. individual, service provider, 
organization, and systemic). Finally, service providers emphasized the importance of diversity 
within the workplace and collaborating creatively in overcoming barriers and engaging 
successfully with immigrant perpetrators. These findings underscore the importance of 
integration into Canadian society for immigrant perpetrators as well as increased training and 
awareness regarding the risks and needs of immigrant perpetrators. 
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4.2 Introduction 
 
  Although domestic violence is often dismissed as a private family matter, it is recognized 
as a pervasive social and health concern, which can have detrimental consequences for the 
victim, as well as families, communities, and society as a whole (Sinha, 2013). In cases of 
domestic homicide, the most extreme form of domestic violence, some studies have shown that 
immigrants are proportionally overrepresented in domestic homicide (Chen, 2011; Edelstein, 
2018; Frye, Galea, Tracy, Bucciarelli, Putnam, & Wilt, 2008; Sabri, Campbell, & Dabby, 2016). 
In Ontario, the criminal justice response to domestic violence is through a domestic violence 
court program with some perpetrator-specific components including Partner Assault Response 
(PAR) programs and case management policies and procedures for probation and parole (Heslop, 
Kelly, David, & Scott, 2016).  
Most of the research literature that evaluates perpetrators’ engagement with the criminal 
justice system is through batterer intervention programs. These programs are considered the 
standard court ordered intervention for individuals who are abusive to their partner (Feder & 
Wilson, 2005). However, some researchers question the efficacy of these treatment programs due 
to high levels of recidivism, attrition rates, and the lack the support and confidence of the courts 
(Aaron & Beaulaurier, 2017). It has been recommended that agencies track information on who 
is participating, completing, and dropping out, at what point, and their motivations for doing so 
in order to evaluate the efficacy of domestic violence programs for perpetrators (Lilley-Walker, 
Hester, & Turner, 2018).  Service providers have a challenge holding perpetrators accountable 
for their behaviour without vilifying them, which may discourage many males from seeking help 
(Labarre, Brodeur, Roy, & Bousquet, 2017). Many male perpetrators have difficulties seeking 
help for their violent behaviours due to inherent male gender role attitudes (i.e. views of 
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masculinity) and an overall lack of knowledge on where to seek help (Campbell, Neil, Jaffe, & 
Kelly, 2010). When examining immigrant perpetrators, an exploratory study similarly found 
help-seeking behaviours due to gender role attitudes and a lack of knowledge about where to 
receive help; however, additional barriers include the belief that domestic violence is a private 
matter, doubts about effectiveness of services, and the belief that the victim should be included 
in formal help seeking (Hosseini-Sedehi, 2016). Immigrant perpetrators have many needs that 
can be overlooked, which include language and cultural barriers, racism, history of trauma, and 
biases within the criminal justice system, to name a few. Some researchers have suggested when 
implementing culturally specific programs for perpetrators to also include a focus on oppression 
and discrimination, traditional cultural expectations pertaining to gender roles, and the 
perpetrators’ cumulative trauma (Hancock & Siu, 2009). Immigrant perpetrators also face 
additional challenges to rehabilitation such as their residency status and related financial 
instability, which, similarly to immigrant victims, may inhibit their help seeking behaviours or 
may increase levels of stress and impede behaviour change (Pillay, 2004).  
  There has been limited research examining the barriers for immigrant perpetrators in the 
criminal justice system. Research has outlined that probation officers have difficulties respecting 
perpetrators’ cultural values while simultaneously holding them accountable for their violent 
behaviour (Thandi, 2012). Additionally, ensuing court delays post-arrest may negatively impact 
perpetrator well-being due to significant changes in resources such as job loss, loss of respect 
within their community, and lack of counselling options or long waits for counselling for 
immigrants (Thandi, 2013). Coupled with cultural values around the community and family 
pressures of staying within a marriage and the tendency to reconcile after criminal justice 
involvement, these factors may create additional stressors for the perpetrator and can place 
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victims in greater danger for re-victimization. Potential recommendations for client change 
include having a strong relationship with the perpetrator and the probation officer, support 
related to integration and acculturation, and referral to batterer intervention programs (Thandi, 
2012).  
  There has been some evaluation of immigrant perpetrators’ engagement in batterer 
intervention programs. Rothman and colleagues (2007) compared batterer intervention program 
completion between immigrants and non-immigrants and immigrants enrolled in non-English 
cultural programs. They found no variation between completion rates between immigrants in 
both groups and found that immigrants in the mainstream program completed at a higher rate 
than non-immigrants, which researchers attributed to immigrants being more educated, able 
bodied, employed, and higher socioeconomic status (Rothman, Gupta, Pavlos, Dang, & 
Coutinho, 2007). Although these are promising findings, there are two primary concerns: (1) 
grouping high-risk men for reoffending with low-risk men for reoffending which may reinforce 
attitudes supportive of offending (e.g. victim blaming); and (2) not taking culturally sensitive 
approaches that takes into consideration the needs of immigrants who may not be responsive to 
the mainstream program (Hancock & Siu, 2009; Scott, Heslop, David, & Kelly, 2017).  
   Culturally sensitive interventions for immigrant perpetrators have also been developed to 
includes components for addressing trauma, oppression and discrimination, gender role 
transitions, and reintegration within their ethnocultural communities (Hancock & Siu, 2009; 
Helms, 2015). There is evidence that enrolling in batterer intervention programs conducted in the 
perpetrators’ first language increases the likelihood of completion among immigrant perpetrators 
(MacLeod, Pi, Smith, & Rose-Goodwin, 2009; Trebow, Berkanovic, & Harada, 2015). From the 
perspective of perpetrators, those enrolled in a culturally-informed batterer intervention program 
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expressed the importance of discussing cultural values, experiences of discrimination and 
exclusion, and having a close relationship with group facilitators as motivators for change and 
completing the program (Parra-Cardona et al., 2013). Another study by Echauri and colleagues 
(2013) evaluated the effectiveness of a psychological treatment program for immigrant male 
perpetrators in Spain and found that in comparison to citizens, immigrants were similarly 
successful at completing the program and there was significant reduction of physical and 
psychological violence. If culturally specific programs are not available, one possible 
recommendation to address this barrier would be for practitioners to utilize a blended 
perspective, as it incorporates both the key elements of batterer intervention programs and 
attention to cultural nuances, poverty, racism, and living in hostile environments (Williams, 
2008). Additionally, providing second chances in response to dropout for high-risk perpetrators 
may be beneficial in batterer intervention program completion (Scott, King, McGinn, & 
Hosseini, 2013).  
 There is some evidence that adaptations of batterer intervention programs can be 
successful if they meet the unique needs of the perpetrator, are implemented in a safe, respectful, 
and culturally relevant manner, maintain the key tenets of mainstream batterer intervention 
programs (i.e. feminist approach and addressing abusive behaviours), and if there are specialized 
case management or collaboration with community partners. Moreover, the perspectives of 
service professionals in the criminal justice system who work with immigrant perpetrators 
remains understudied. Responding to that gap was one of the aims of this study.  
4.3 Theoretical Framework 
 
  The social ecological model originally developed and modified by Bronfenbrenner (1979; 
2005) can be applied to understand domestic homicides as it extends beyond individual risk 
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factors. Specifically, it includes a combination of individual, relational, community, and societal 
factors that contribute to the risk of becoming a victim or perpetrator and can help identify 
various opportunities for prevention (Centres for Disease Control and Prevention, 2017).  
Intersectionality is another theoretical framework that has informed issues around domestic 
violence and has been applied within immigrant populations (Erez et al., 2009). Intersectionality 
can help provide a framework of the barriers that exist to obtaining support, the personal and 
social consequences of domestic violence, and how interventions work (Adams & Campbell; 
Sokoloff, 2008). When combined, these two frameworks capture how immigrant perpetrators’ 
experiences of both privilege (e.g. being male) and oppression (e.g. being an immigrant) are 
shaped through their interactions across multiple levels and systems that create inequalities and 
power imbalances (Cho, Crenshaw, & McCall, 2013). For service providers, these two 
frameworks provide a more nuanced understanding of factors beyond individual risk factors and 
identify how intersecting identities create barriers for effective service provision.  
4.4 Current Study 
 
  There are emerging research studies highlighting the importance of addressing the unique 
needs of immigrants within interventions and recognizing the structural and systemic barriers for 
immigrant perpetrators when involved in the criminal justice system. Batterer intervention 
programs are the standard criminal justice response for perpetrators of domestic violence. 
However, there have been longstanding concerns about the efficacy of these programs and the 
challenges when engaging with high-risk perpetrators. This study aims to address the gap by 
identifying challenges, unique risk factors for severe/lethal violence, and promising practices 
from the perspective of service providers in the criminal justice system who have experience 
working with immigrant perpetrators. 
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4.5 Method 
 
4.5.1 Sample 
 
The current study utilized data from an ongoing Social Sciences and Humanities 
Research Council (SSHRC) research initiative, the Canadian Domestic Homicide Prevention 
Initiative for Vulnerable Populations (CDHPIVP). The purpose of this initiative is to enhance 
collaboration through cross-sectional research to identify the unique needs and risk factors that 
can heighten exposure to violence for vulnerable populations, including: Indigenous, rural, 
remote and Northern communities, children living with domestic violence, as well as immigrants 
and refugees. As part of the second phase of this project, interviews with key informants  
were held with individuals who work with victims and/or perpetrators of domestic violence. The 
purpose of the study was two-fold: (1) gain a better understanding of current practices in risk 
assessment, risk management, and safety planning; and (2) challenges/barriers, unique risk 
factors for lethality, and promising practices when working within different vulnerable 
populations. Interviews were conducted with key informants in Canada across five different 
sectors: violence against women (VAW), police, child protection services, health mental 
health/addictions, and corrections (i.e. partner assault response, probation, parole). The current 
study consisted of 10 interviews with professionals who identified working in the corrections 
sector and identified working with immigrant perpetrators in Ontario.   
4.5.2 Procedure 
 
  Prior to data collection, ethics approval was obtained from the research ethics review 
boards at Western University and the University of Guelph, the lead universities for the 
CDHPIVP. Key informants across Canada working with perpetrators or victims of domestic 
violence with identified vulnerable populations were initially recruited to complete an online 
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survey which asked questions about risk assessment, risk management, and safety planning 
practices when working with the identified vulnerable populations. Participants who completed 
the survey and expressed an interest in participating in a detailed phone interview were contacted 
and scheduled at a later agreed upon date.  
  Interviews. Key informant interviews were completed between 2017 and 2018 by 
graduate students with research and/or clinical backgrounds related to domestic violence, but the 
majority of the interviews used in this particular study were completed by the lead author. The 
interviews ranged from approximately 45 to 60 minutes in length and were conducted in a 
secure, quiet location. Consent (see Appendix D) was obtained by the interviewer prior to 
commencing the interview and the interviewee was apprised of the purpose and questions that 
would be discussed in the interview. The interview consisted of two parts: (1) experiences with 
risk assessment, risk management, and safety planning practices and (2) challenges, unique risks, 
and promising practices associated with working with vulnerable populations (see Appendix E). 
Probes were utilized to elicit further responses as part of the interview protocol (e.g. “Can you 
elaborate further on that?”). With the interviewee’s consent, the interview was audio recorded for 
transcription purposes. No identifying information was used in the interview and audio 
recordings were transferred onto an encrypted computer in a locked room. All communications 
with project coordinators and any data transfers were made through the use of a secure email 
software. Interviews were transcribed verbatim by research assistants and double checked for 
accuracy by the original interviewer.  
  Statistical Analyses. Interviews were analyzed with both a deductive and inductive 
approach at the semantic level (Braun & Clarke, 2006). Initial codes were developed through 
previously identified themes within the domestic violence literature as well as some codes that 
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were of particular interest to the researcher. A provisional codebook was developed from 
preliminary analysis of the content of the interviews with the assistance of a research consultant 
familiar with qualitative research. A sample of transcripts was collaboratively coded by the lead 
researcher and a research consultant familiar with qualitative research to determine the suitability 
and ensure consistency. This process allowed for establishing trustworthiness of the data analysis 
through peer debrief process. The codebook was then discussed with a group of graduate 
students and a principal investigator for the CDHPIVP. This process allowed for analytical 
exploration of evolving themes as well as the overall relevance and specificity of codes (Saldaña, 
2011). Memos and notes were made and used for points of clarification and journaling of 
additional information throughout the coding process. The resulting codebook was utilized to 
code all de-identified transcripts using a qualitative software program, Dedoose (V.8.1.8). The 
final codebook can be found in Appendix F.  
4.6 Results 
 
  Interviews were conducted with 10 service providers in various roles in the corrections 
sector across Ontario, Canada who identified working with immigrant perpetrators. Descriptive 
statistics for the sample are presented in Table 10. 
Table 9. Characteristics of Key Informants  
% (n) 
N = 10 
  
Role Type  
     Probation and/or Parole Officer 60% (6) 
     Manager/Director for Correctional Services 30% (3) 
     Program Coordinator – Partner Assault Program 10% (1) 
Years Experience  
     5-10 years 40% (4) 
     25 years or more 40% (4) 
     Unknown 20% (2) 
Region  
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    Census Metropolitan Area of Toronto 40% (4) 
    Outside Census Metropolitan Area of Toronto  60% (6) 
 
  Some main themes emerged when examining the challenges/barriers for service providers 
to engage with perpetrators that occurred across multiple levels which is displayed in Figure 1. 
Unique risk factors for severe/lethal violence were identified as well as promising practices are 
outlined below. 
 
Figure 1. Challenges & Barriers working with Immigrant Perpetrators 
 
4.6.1 Perpetrator-Specific Challenges and Barriers 
 
  Service providers frequently referred to barriers and challenges specific to the perpetrator 
which impacted their effectiveness to work and engage with them which are outlined below. 
4.6.1.1 Language Barriers 
 
Challenges/Barriers 
Systemic
Government & 
Immigration Policies
Organizational
Insufficient 
Intervention
Service Provider Personal Challenges
Perpetrator-Specific
Language Barriers
Reluctant to Engage
Fear of 
Consequences
Resistant to 
Services
Customs/Laws in 
Country of Origin
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  Language barriers were consistently identified by service providers and how they affect 
their ability to engage with perpetrators and perform their job effectively: 
“Some are coming from countries where English is not their first language. Either their 
understanding is very limited, or they don’t understand or speak English at all…so trying 
to communicate with them becomes next to impossible.” (Probation Officer #3) 
 
  This was also noted when wanting to get more information from the victim or from other 
collateral sources but who also happen to not be fluent in English: 
“It is very surprising how they manage to establish their life just around people that 
speak their language. And that includes their employers, lawyers, doctors so when you 
are trying to establish a support network or collect information from them you face the 
same problem.” (Probation Officer #1) 
 
4.6.1.2 Reluctance to Engage 
 
  Participants referred to perpetrators’ reluctance to engage with services and noted the fear 
of potential consequences within their community as a result: 
 
“For a lot of the offenders, they don’t particularly want to go to those type of PAR 
[Partner Assault Response] programs because sometimes the communities are very 
small, and they feel that other people may become aware [of the situation].” 
(Probation/Parole Officer #4) 
 
This can be still be problematic even when the perpetrator has access to an interpreter:  
 
When there is an interpreter, the problem with that is the offender doesn’t really want to 
open up… because there is a third person in the room.” (Probation/Parole Officer #3) 
 
Resistant to services due to mistrust in the criminal justice system were also shared: 
 
“They are probably socialized to a point where they don’t speak to anybody outside of 
their social circles and they don’t trust us. So when you even try to reach out to them they 
won’t give you any information because they don’t know what you are doing with that 
information…They sometimes don’t see why somebody should get involved in their 
business.  So there is sort of resistance in that area.” (Probation/Parole Officer #3) 
 
This was further exacerbated when considering perpetrators’ residency status: 
 
We don’t deal with refugees in [the] correctional system. We supervise criminality, but 
we work with Canada Border Services Agency if there is a deportation order. If he is a 
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refugee, there will be more hesitation with him sharing information [with us]. (Manager, 
Corrections Services #2) 
 
4.6.1.3 Customs/Laws in Country of Origin 
 
  Many service providers reflected that immigrant perpetrators often do not know the laws 
around domestic violence in Canada and unfamiliarity with the different customs around 
violence and child maltreatment in their country of origin: 
“In some countries it might be okay to do what they did in Canada, but in Canada it’s not 
okay. We often hear that a lot [from perpetrators]”. (Probation/Parole Officer #5) 
 
4.6.2 Service Provider Challenges & Barriers 
 
  Service providers readily acknowledged some of their own personal challenges when 
working with immigrant perpetrators. Service providers felt continued resistance when engaging 
with perpetrators: 
“In terms of motivational counselling, in terms of attempting to motivate, because a lot of 
our clients when they come in they’re [in the] pre-contemplative [stage]. They basically 
don’t admit to the offences, they engage in victim blaming and for us, it’s basically 
meeting them on a regular basis [if they’re high risk].” (Probation/Parole Officer #4) 
 
This was also noticeable when considering their lack of knowledge of one’s cultural and 
religious backgrounds: 
 
“That can be problematic…some strong religious beliefs that I don’t feel equipped to 
dismantle. You can challenge to a certain extent, but I can’t profess to be an expert on 
their faith. That has been challenging at times.” (Probation/Parole Officer #2) 
 
Being female also was noted as means of resistance or disengaging by the perpetrator: 
 
“It is difficult working with them because…they don’t see your point and they sort of 
challenge your point a lot. Sometimes for me being a female they don’t really want to 
listen to me. It works out in time but initially, you feel that resistance. They are almost 
thinking they can control the situation in the probation office as well.” (Probation/Parole 
Officer #3) 
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4.6.3 Organizational Challenges and Barriers 
  At the organizational level, barriers and challenges were identified with providing 
adequate services for both assessment and intervention. These approaches do not benefit 
immigrant perpetrators:  
“We have to have assessments completed within six weeks of the person calling into 
contact with us. With the issues surrounding translators, 2-3 months can go by and we 
haven’t been able to have a proper conversation with the victim or the perpetrator. When 
we do have a conversation, the conversation goes by slowly of course because you’re not 
just having a two-way conversation, it’s a three-way conversation and they take 
significantly longer…sometimes we go only go through the very basics” 
(Probation/Parole Officer #1) 
 
“We do have the ability in most cases to provide an interpreter so that the client is able 
to at least participate to some extent in the program, but I think anytime participation is 
mediated in some way by an interpreter it means that the experience might not be quite as 
rich as if it was occurring in the language of the participant” (PAR Program 
Coordinator) 
 
4.6.4 Systemic Barriers 
 
  Participants identified some of the systemic challenges that impact their ability to 
effectively work with perpetrators and were driven by government and immigration policies, 
particularly around citizenship status: 
“If they’ve been convicted of a violent offence and they are not a Canadian citizen they 
risk deportation so getting information out of them could be more challenging because 
they know what is at stake” (Probation/Parole Officer #6) 
 
“If you’re talking about my work within Citizen Advisory Committees and within the 
correctional system, the problem would be that many of them would be being prepared to 
be sent out of the country so we wouldn’t know how to put them in programs and so on. 
For the most part they wouldn’t be sent to penitentiary. They’d be sent to local holding 
facilities until they were sent out of the country” (Manager Corrections #1) 
 
Changes in government were noted to have trickle down effects in terms of the type of 
programming offered to perpetrators who were incarcerated: 
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“The [Integrated Correctional Program Model] has only come to Ontario in the last 3-4 
years. We all do the same program across the nation. The family violence piece is the one 
that most parole officers have an issue with because they aren’t properly addressing it in 
the programs. These decisions are made at National headquarters…Based on research, it 
was a decision they made and we are just trying to work within it” (Probation/Parole 
Officer #2) 
 
4.6.5 Unique Risk Factors for Severe/Lethal Violence 
 
  Most participants in this study did not have any direct experience involving a domestic 
homicide, but rather reflected on risks for severe violence which they had experienced in their 
line of work. Participants provided insights on unique risk factors for immigrant perpetrators 
regarding immigrant status and social isolation which are outlined below. 
4.6.5.1 Immigrant Status 
 
  Immigrant status was identified as a unique risk factor for severe/lethal violence. 
However, participants did not consider immigrant status as a standalone factor for severe/lethal 
violence, but worked in conjunction with other factors such as employment: 
 
“Some of it has to do around their status in Canada. A lot of our clients that are refugees 
or new arrivals to the country, their status doesn’t allow them to work and their situation 
is very precarious at times because it may be a situation where they don’t know if they’re 
going to remain here or leave” (Probation/Parole Officer #4) 
 
4.6.5.2 Social Isolation 
 
  Many participants highlighted how social isolation can increase the risk for a homicide. 
For example, having no friends, family, or community supports can create additional stressors on 
the relationship: 
“Sometimes a lack of community supports [increases risk]. So sometimes it makes their 
relationships overly important here that they might not otherwise be because they are 
putting all the eggs in one basket and put all their investment into the relationship. By the 
sounds of it, there is lack of community support. It ups the ante on everybody. It is when 
the woman is choosing to leave, that is where the perpetrator is experiencing that 
isolation” (Probation/Parole Officer #2) 
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   Although it would appear that having community supports may serve as a protective 
factor, community supports should be considered as a double-edged sword. For example, some 
immigrants may settle within their respective cultural community, but have not integrated with 
mainstream society. There may be misguided beliefs perpetuated within their community about 
domestic violence, such as that it is a private matter and may not seek help from mainstream or 
formalized services. One participant recalled a domestic homicide that occurred a few years ago 
and reflected on the case: 
“I would say the lack of integration with the rest of the community and particularly with 
supportive services – with police, probation, counselling that some immigrants lack. They 
just don’t engage in those levels with the rest of society. They just stick to 
themselves/their own community and places them at significantly high risk” 
(Probation/Parole Officer #1) 
 
 However, it also should be noted with caution that perhaps service providers may not be 
considering other factors such as poverty and social inclusion as reasons for poor integration 
within Canadian society. 
4.6.6 Promising Practices 
 
  Despite identifying many barriers and challenges and unique risk factors working with 
immigrant perpetrators, service providers were optimistic about the general direction moving 
forward for immigrant perpetrators such as having cultural adaptations of programs and 
collaborating with colleagues familiar with a particular ethnocultural group. Many service 
providers shared promising practices that were primarily related to diversity and collaboration 
with organizations that specifically address the needs of immigrant perpetrators.   
4.6.6.1 Collaboration  
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  The importance of cross-sector collaboration was encouraged by many participants to 
meet the unique needs of immigrants, which would include collaborating with other cultural 
agencies or creatively with other services: 
“I have some clients I’m involved with the Canadian Centre for [Victims of] Torture who 
do counselling for them that have been involved in some horrific situations in their 
country of origin that impact upon their mental health and the use of substances” 
(Probation/Parole Officer #4) 
 
“We do have people who come in from the community who can help them get 
identification. People from half-way houses come in to let people know what resources 
they offer. So sometimes giving that a little bit of a lifeline takes care of the stressors for 
guys. If you are living in a half-way house then you’re not stressed about finding an 
apartment. You might not be stressed trying to find a job you cannot get because you 
cannot speak English. We try to take some of that away and get them stable and get them 
talking and reaching out and meeting new people.” (Probation/Parole Officer #2) 
 
“They have to do the PAR [Partner Assault Response] program, it’s mandatory in our 
policy. Aside from that, we do a lot of outsourcing, so if someone is from Vietnam we 
would find them a Vietnamese community agency that could assist them in other areas of 
their life….for example, substance abuse or parenting skills”. (Probation/Parole Officer 
#5) 
 
4.6.6.2 Diversity in Workplace 
 
  The importance of having staff who are fluent in other languages to support immigrant 
perpetrators and their families as well as immigrant identity of the service provider were noted as 
means to break down barriers and build rapport with the perpetrator and the victim: 
“Because I speak Spanish I find that being able to speak the language of the person 
makes a huge difference. So for the cases I supervise where the perpetrator and or the 
victim was Spanish speaking I found my ability to establish rapport and to offer them 
services and to explain the system to them in their own language was significantly 
meaningful…Having a diverse workforce really helps” (Probation/Parole Officer #1). 
 
“I don’t know but being an immigrant myself, they tend to sort of trust in a sense 
whatever information I am giving them is for their good. With the offender, I am able to 
talk to them from their perspective and teach them their actions are wrong.” 
(Probation/Parole Officer #3) 
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4.7 Discussion 
 
  The aim of this study was to explore current perspectives of service providers in 
corrections who work with immigrant perpetrators of domestic violence and their challenges 
working with them, knowledge of unique risk factors, and promising practices. Interviews of 10 
service providers in corrections across Ontario were analyzed. With regards to challenges 
working with perpetrators, participants identified challenges across all levels of the social 
ecological model. At the individual level, participants noted perpetrator-specific challenges such 
as language barriers, reluctance to engage with service providers, and understanding of the laws 
and customs around domestic violence in Canada. At the interpersonal level, participants 
identified personal difficulties engaging with immigrant perpetrators. From an organizational 
standpoint, participants identified barriers that impact their ability to provide adequate 
assessment and intervention services for immigrant perpetrators. Finally, at the societal level, 
participants identified immigration and government policies that impact their ability to provide 
effective services for immigrant perpetrators. Immigrant status and social isolation were 
identified as unique risk factors for severe/lethal violence among immigrant perpetrators. With 
regards to promising practices, participants highlighted the importance of cross-sector 
collaboration and diversity within the workplace.  
When looking at individual barriers for immigrant perpetrators of domestic violence, 
research has shown that incarcerated immigrant perpetrators indicated cultural norms (e.g. 
gender inequality) and legal practices in their country of origin (e.g. domestic violence is not a 
sanctioned crime) as contributors of domestic violence perpetration and did not have a clear 
understanding of the zero-tolerance policy of domestic violence (Saez-Betacourt, Lam, & 
Nguyen, 2008). Unsurprisingly, service providers identified a lack of English proficiency as a 
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significant barrier when engaging with immigrant perpetrators. Poor English proficiency among 
immigrant perpetrators has been associated with acculturation difficulties and may be an 
additional barrier in seeking services (Gupta, Acevedo-Garcia, Hemenway, Decker, Raj, & 
Silverman, 2010).  Service providers also described perpetrators as resistant, in denial of their 
abusive behaviour, and having little trust in them because probation/parole officers are 
associated with the criminal justice system. It has been well established that perpetrators who 
present reluctantly at intervention programs have typically been described as unengaged, having 
low motivation, being in denial, and being resistant (Scott & King, 2007).  
The unique factor that service providers perceived as contributors to immigrant 
perpetrators’ overall reticence in engagement with services was the fear of legal consequences 
and members of their community finding out. Perpetrators are often afraid of the legal and 
employment challenges after a domestic violence incident (Saez-Betacourt et al., 2008). In 
contrast, researchers found immigrant male perpetrators to have higher compliance to abide by 
the legal obligations than their counterparts due to lack of knowledge about justice system, 
immigration status, deportation, and concerns about legal consequences (Rothman et al., 2007). 
For immigrants where domestic violence is present, besides the ramifications from the justice 
system, there is also fear of members of their community finding out. For example, in collectivist 
cultures, domestic violence often remains hidden from the community where concepts of family 
unity, honour, and shame are important (Kulwicki, Aswad, Carmona, & Ballout, 2010; Shalabi, 
Mitchell, & Andersson, 2015). 
 Inadequate intervention and assessment practices occur due to organizational barriers 
which can be compounded by limited resources such as time, access to interpreters in a timely 
manner, and cultural programs available within the community. These problems can increase risk 
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for victims. Inadequate responses by the criminal justice system such as ensuing court delays or 
not connecting perpetrators with counselling services can place victims at greater risk for 
revictimization because perpetrators may minimize or deny any abusive behaviours (Thandi, 
2013). From a policy perspective, researchers have noted that structural and systemic barriers 
such as the fear about jeopardizing their immigration application when they are sponsored by the 
abuser are still present in immigration laws with regards to domestic violence that place victims 
and their children at great risk (Alaggia, Regehr, & Rishchynsk, 2009). Likewise, service 
providers who work with immigrant perpetrators observe concerns around deportation and 
ultimately, this affects their willingness to engage with service providers. It is evident that 
immigration policies are also barriers for immigrant perpetrators.  
  Unique risk factors regarding immigrant status and social isolation were general themes 
identified by service providers. Some research that found that husbands of married migrants have 
been shown to be more socially isolated and at greater risk for domestic violence compared to 
men who married locally (Choi, Cheung, & Cheung, 2012). Additionally,  there is also research 
that highlights the importance of men’s integration within one’s cultural community and with the 
larger community to enhance the acculturation process (Helms, 2015; Edelstein, 2013).  
The importance of culturally-safe and collaborative approaches across different services 
have been well documented. Anti-violence services, settlement services, and immigrant 
communities are all multicultural anti-violence agencies to reduce culturally-specific risk factors 
and barriers to protect victims of domestic violence (Ben-Porat, 2010; Burnman, Smailes, & 
Chantier, 2004; Orloff, 2014).  It also has been suggested that policies and procedures around 
incorporating multiculturalism into standards of practice, hiring and retention plans are critical at 
an organizational level to develop multicultural competency (Sumter, 2006).  
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Consistent with prior literature on domestic violence and immigration, cross-sector collaboration 
and increasing the diversity within their organization were promising practices identified when 
working with immigrant perpetrators.  
4.7.1 Limitations 
 
The following limitations outlined below should be taken into consideration when 
formulating conclusions from the current study. First, the sample is limited to service providers 
in Ontario, Canada and was mostly a homogenous sample as the majority of participants were in 
probation/parole, although there are other professionals in corrections such as facilitators of 
batterer intervention programs who may have highlighted other challenges, unique risks, and 
promising practices. Interviews were conducted by different graduate research assistants and 
there may have been some variance in the interviewing style and techniques. Furthermore, 
graduate research assistants with more familiarity with a vulnerable population (i.e. 
immigrants/refugees) may have intuitively known appropriate opportunities for further probing 
or prompting compared to a graduate assistant with less familiarity. Exploring intersectional 
identities (e.g. immigrants in rural, remote, or northern areas) was not explored.  
 From a sampling perspective, years of experience yielded a bimodal distribution where 
one group had 5-10 years of experience and the other group had 25 years or more. It was also 
difficult to ascertain which participants were key informants on immigrant populations based on 
years of experience. For example, a probation/parole officer may have 10 years of experience in 
the field but has only 1 year of experience working with immigrants. On the other hand, a 
probation/parole officer may have 5 years of experience in the field but has spent their entire 
career working with immigrants. One could suggest that the probation/parole officer with more 
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work experience may in fact be less informed due to their lack of training and experience 
working with immigrant populations.   
  Service providers may have acknowledged working with immigrants, but may only with 
one particular ethnocultural group which may limit the generalizability of their perspectives 
regarding barriers, risk, and promising practices. Service providers who agreed to participate 
may have been more motivated in their work and may have differed in their characteristics from 
other participants who did not express an interest in participation. It is also important to 
acknowledge the challenges of working with this population and service providers who may be 
working with far more difficult clients may not have been able to set aside sufficient time to 
conduct the interview. These frontline professionals may have had more enriching insights as 
they frequently engage with difficult, high-risk clients. Finally, some professionals may have 
wanted to present their agency and its practices in the best light and consequently may have been 
prone to social desirability biases. 
4.7.2 Implications  
 
  Despite the limitations of the study, the results highlight the numerous challenges across 
multiple levels that impede service providers' effectiveness of working with immigrant domestic 
violence perpetrators. Organizations and policy makers need to consider instituting some 
changes to reduce these barriers.  
  Immigrant perpetrators who are resistant to engage in services due to fear of criminal 
justice involvement and its impact on their immigration status may benefit from early 
intervention and identification by informal service provision. On the other hand, immigrant 
perpetrators who are resistant to engaging in services, may need a coordinated response with 
formal and informal services working in conjunction to ensure the safety of all parties involved 
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with the perpetrator. Immigrant children, for example, can also be at risk for homicide due to the 
migratory and acculturative stressors experienced by the perpetrator (David & Jaffe, 2017).  
A recent study by Heward-Belle and colleagues (2019) has shown the importance of 
domestically violent fathers being visible within and across agencies as a critical component for 
perpetrators’ engagement with services. They also noted that working subversively with 
perpetrators can potentially increase the risks to children, women, and workers by placing 
unrealistic expectations on all of them to manage men’s violence alone and they subsequently are 
disconnected from a web of accountability (Heward-Belle, Humphreys, Healey, Toivonen, & 
Tsantefski, 2019). Additional support and training for professionals is strongly encouraged to 
reduce discomfort interacting with highly resistant perpetrators and to be more competent 
discussing sensitive cultural issues. 
It is strongly recommended that cultural community partners continue to receive 
domestic violence training to support immigrant perpetrators and their families and aid in 
reducing some of the stigma around seeking help from professionals who work in the criminal 
justice system. Researchers have found that religious and community leaders sometimes feel 
unprepared to respond to domestic violence (Choi, 2015; Hancock & Ames, 2008; Kulwicki et 
al., 2010). Future research exploring perspectives of service professionals working in non-
mainstream services on challenges, unique risks, and promising practices is warranted. 
Immigrants may be more willing to disclose among members of their community because they 
feel that they are not being discriminated against for their cultural, ethnic, and racial background 
and concerns around confidentiality and stigma are minimized. Altogether, it is hoped that these 
coordinated and collaborative efforts across all levels may help protect victims and provide 
adequate services for this underserved and often ignored population.  
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5 Final Considerations 
5.1  Overall Findings 
 
  This dissertation focused on garnering a better understanding of immigrant perpetrators 
of domestic homicide by comparing them to non-immigrant perpetrators and to further examine 
the subgroup of immigrant perpetrators using a framework that accounts for migratory trauma 
and stress.  Additionally, this dissertation sought to explore the current challenges, unique risks, 
and promising practices identified by a small sample of service providers in the corrections 
sector in Ontario who have experience working with immigrant perpetrators. Taken together, 
these three studies provide further evidence in a quest to consider the unique circumstances that 
place immigrant perpetrators at greater vulnerability to perpetrate violence. These studies may 
help to illuminate how some of these risks may have been overlooked prior to domestic 
homicides and the missed opportunities for intervention. 
 Using a socioecological framework to comprehend domestic violence in immigrant 
communities is extremely helpful in understanding the dynamic risks that occurs across multiple 
levels and can help identify various opportunities for intervention. This research sought to 
address a significant gap in the research literature with respect immigrant perpetrators of 
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domestic violence/homicide. An intersectional framework is also a useful theoretical framework 
to understand domestic violence within immigrant populations. Viewing immigration as a social 
location allows for commonality of the immigrant identity that shapes one’s experience of 
domestic violence and accessing services (Erez, Adelman & Gregory, 2009). Finally, 
conservation of resources theory was used as a predictor regarding resource loss for immigrant 
perpetrators who have experienced pre-migration trauma and newcomers who experience 
numerous post-migration stressors. 
 Findings from study one (in Chapter 2), an analysis comparing sociodemographic, 
criminogenic and risk factors between Canadian-born and immigrant perpetrators was 
completed. Immigrants were identified to be more likely to reside in large urban area, have a 
higher level of education, and to have more children compared to Canadian-born perpetrators. 
Immigrant perpetrators were less likely to have probation, parole, and bail violations, and fewer 
arrests for non-domestic violence offenses. When examining the top risk factors identified by the 
Ontario DVDRC, there were differences between groups regarding five risk factors. Immigrant 
perpetrators were more likely to be identified with misogynistic attitudes, sexual jealousy, and 
other mental health/psychiatric problems and were less likely to be identified using or having 
access to firearms and being in a common-law relationship compared to Canadian-born 
perpetrators. 
 Despite the majority of risk factors between immigrant and Canadian-born perpetrators 
were similar, findings from this study emphasized the importance of adaptations of standardized 
risk assessments to identify risks that may be more prevalent in immigrant populations. It also 
emphasized the importance of engagement with mental health agencies for immigrant 
perpetrators given the prevalence of mental health and psychiatric concerns. The low 
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criminogenic factors identified such as fewer non-domestic violence related arrests and greater 
compliance to probation, parole, and bail conditions suggest the need for early identification and 
intervention for immigrant perpetrators instead of a criminal justice system response. Although 
the literature suggests that immigrant perpetrators are more likely to complete a batterer 
intervention program compared to non-immigrants, it is crucial to avoid grouping high-risk men 
for reoffending with low-risk men for reoffending (Rothman, Gupta, Pavlos, Dang, & Coutinho, 
2007; Scott, Heslop, David, & Kelly, 2017). Finally, due to the diversity of the sample, it 
provides credence to view immigrant status as a social location in how immigrants experience 
domestic violence and access services (Erez et al., 2009).  
 In Chapter 3, an exploratory study of immigrant perpetrators within the Ontario DVDRC 
database was further examined to consider immigrant-specific factors as well as the role of pre-
migration trauma and post-migration stress in relation to domestic homicide. Results revealed 
that immigrant perpetrators with identified pre-migration trauma had more warning signs for 
domestic homicide compared to immigrants without pre-migration trauma. Perpetrators with a 
history of pre-migration trauma also had more post-migration stressors, underscoring some of the 
additional post-settlement challenges for this vulnerable population. Perpetrators with a history 
of pre-migration trauma were more likely to be identified with sexual jealousy, depression in the 
opinion of non-professionals, other mental health and psychiatric problems, obsessive behaviour, 
actual or pending separation, and perpetrator unemployment compared to perpetrators without a 
history of pre-migration trauma. These identified risk factors highlight the importance of mental 
health and employment agencies to provide support for the perpetrator. Newcomers were also 
identified to have fewer risk factors and had less involvement with both formal and informal 
services compared to non-recent immigrants.  
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  In Chapter 4, a qualitative study was conducted to examine the perspectives of service 
professionals in corrections who have had experience working with immigrant perpetrators and 
to identify challenges, unique risks, and promising practices with this vulnerable population.  
Prominent themes included barriers for service providers occurring at all levels of the social 
ecological model. At the individual level, participants noted perpetrator-specific challenges such 
as language barriers, reluctance to engage with service providers, and understanding of the laws 
and customs around domestic violence in Canada. At the interpersonal level, participants 
identified personal difficulties engaging with immigrant perpetrators. From an organizational 
standpoint, participants identified barriers that impact their ability to provide adequate 
assessment and intervention services for immigrant perpetrators. Finally, at the societal level, 
participants identified immigration and government policies that impact their ability to provide 
effective services for immigrant perpetrators. Immigrant status and social isolation were 
identified as unique risk factors for severe/lethal violence among immigrant perpetrators. With 
regards to promising practices, participants highlighted the importance of cross-sector 
collaboration and diversity within the workplace.   
5.2 Future Research & Implications for Practice 
 
  Immigrant perpetrators of domestic violence and homicide are an understudied 
population which warrants further research. Given that the results of this study were limited to 
Ontario, a national scale study analyzing the differences between immigrant and Canadian-born 
perpetrators is recommended. Furthermore, all provinces in Canada have different population 
densities of immigrants and looking at any provincial differences would be beneficial to 
determine the needs of immigrants across each province such as accessing to informal services 
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(e.g. cultural community centres) and living in urban versus rural areas. Together, these two 
studies could shape federal policies in supporting immigrant families. 
 Canada has many different citizenship pathways and residency statuses and further 
investigating the nuances of different statuses where they may be more vulnerability factors (e.g. 
undocumented) or a high likelihood of trauma (e.g. refugee) is strongly encouraged. 
Furthermore, research should be conducted on newcomer families as well as those who have pre-
migration trauma and identify the protective factors that reduce the risk of domestic violence 
perpetration. As this study did not look at any intersecting identities, it is critical to explore the 
unique challenges of immigrant children and immigrants living in rural, remote, and northern 
regions. Although this study identified some challenges, unique risks, and promising practices 
from professionals working with immigrant perpetrators, it would be strongly recommended to 
examine the perspectives of individuals from other mainstream sectors (e.g. health care/mental 
health) and from non-mainstream services (e.g. cultural community centers) as there may be 
other risks, challenges, and promising practices that may have been overlooked. 
 There are a few implications from this research study. First it underscores the need for 
adaptations of other domestic violence risk assessments to consider the unique risks for 
immigrants. Research has shown that original risk factors in the Danger Assessment, an 
assessment tool that determines a victims’ risk for severe/lethal violence, were not related to risk 
for homicide in immigrant populations such as recent separation (Messing et al., 2013). Next, it 
also emphasizes the importance of specific risk assessments for immigrant populations to capture 
the unique risks around migration stress, pre-migration trauma, and settlement.  For example, the 
Four Aspects Screening Tool (FAST) is an assessment tool that attends to: (a) family 
composition, presenting issues, and determinants of health from a collectivist immigrant 
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perspective; (b) migration experience, witnessing war and conflict, and post-migration context; 
(c) ethnocultural dimensions of the family’s origins, sense of belonging or support and safety, 
and how they identify themselves and their cultural references; and (d) religious and faith views 
for the particular family and their community, the associated role or impact in family and daily 
life, and their sense of support or belonging to a religious community (Ashbourne & Baobaid, 
2019). An even earlier means of identification to screen for domestic violence can potentially be 
completed upon arrival in Canada to assess readiness post-settlement, the presence or absence of 
migration trauma, and to determine the supports needed for the family to thrive.  For service 
providers working with immigrants after an incident of domestic violence, considering these 
unique risk factors when working with the family may be critical in domestic homicide 
prevention. With regards to assessing for risk of severe/lethal violence, it would be beneficial for 
service providers to continue using standardized risk assessment tools but through the lens of 
immigration to identify unique risk markers. In addition, risk assessment tools that assess risk 
factors that are exclusive to immigrants should be used in conjunction when completing a risk 
assessment.  
  Immigrant perpetrators are a heterogeneous group and may require different modes of 
intervention. For example, researchers have suggested a culturally integrative family safety 
response for immigrant and newcomer families as there is a focus on early risk-identification and 
intervention methods (Baobaid & Ashbourne, 2016). Furthermore, research has shown the 
effectiveness of culturally sensitive interventions for immigrant perpetrators that address trauma, 
oppression and discrimination, gender role transitions, and reintegration within their 
ethnocultural communities (Hancock & Siu, 2009; Helms, 2015; Parra-Cardona et al., 2013). 
However, for effective service provision for immigrant perpetrators, using a blended perspective 
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is needed so practitioners are well trained and knowledgeable about the different populations 
they serve, to have the ability to discern when it is appropriate to confront discrimination and 
abusive behaviour, and to continuously engage in self-reflection (Bent-Goodley, Rice II, 
Wiliams, & Pope, 2011). Additionally it is recommended that service providers continue a 
lifelong commitment to self-evaluation and self-critique to redressing power imbalances between 
service providers and clients, and respectful processes built on mutual trust, which is known as 
cultural humility (Tervalon & Murray-Garcia, 1998).  
Finally, cross-sector collaboration between mainstream and nonmainstream services may 
become more routine and perhaps cross-pollination may be means to address diversity within 
different sectors. For example, a probation officer may complete a temporary placement at a 
cultural organization while a member from a cultural organization can complete a temporary 
placement at a mainstream agency. This type of collaboration would allow for enhanced 
understanding of informal and formalized services.  
5.3 Limitations  
 
  Findings from this dissertation should be interpreted cautiously to avoid generalizability. 
The samples across all three studies were cases from Ontario and each province has distinct 
population demographics with regards to for example, the proportion and backgrounds of 
immigrants and ethnocultural distribution. This study did not consider different intersectional 
identities such as immigrants living in rural, remote, and Northern areas, nor did it differentiate 
between immigrants and refugees which is crucial when considering migration trauma histories. 
Furthermore, the term immigrant was broadly defined and although the sample was diverse and 
heterogeneous, it is difficult to extend these findings across all ethnocultural groups.  
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  Study one and study two study utilized secondary data to gather information on domestic 
homicides and researchers are required to rely on the process and methods of record-keeping and 
collection of data from various agencies and stakeholders. In turn, there may be errors in 
reporting, documenting, collecting, and identifying missing information. 
  Study three was a fairly homogenous sample as the majority of key informants worked in 
the areas of probation and parole, although there are other stakeholders involved in the criminal 
justice system such as facilitators in batterer intervention programs. From a sampling 
perspective, years of experience yielded a bimodal distribution where one group had 5-10 years 
of experience and the other group had 25 years or more. It is also difficult to ascertain which 
participants were key informants on immigrant populations based on years of experience. For 
example, a probation/parole officer may have 10 years of experience in the field but has only 1 
year of experience working with immigrants. On the other hand, a probation/parole officer may 
have 5 years of experience in the field but has spent their entire career working with immigrants. 
5.4 Conclusion 
 
  Domestic violence continues to be a significant public health concern that affects 
individuals and families across socioeconomic statuses, ages, and ethnocultural backgrounds. 
When warning signs are ignored and there are missed opportunities for early or critical 
intervention, it can culminate in a domestic homicide. Although safety planning from service 
providers working with victims and children is critical in ensuring their safety, agencies involved 
with perpetrators such as corrections and mental health play significant roles in utilizing 
effective risk management strategies while simultaneously coordinating and collaborating with 
other agencies.  
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In immigrant communities, there is a need to collaborate with informal services and in 
many circumstances, provide a differentiated response to prevent increasing the overall stress 
and risk for homicide within the family unit. Enhancing training to consider the role of pre-
migration trauma and post-migration stress and cultural humility is critical for all service 
professionals to increase awareness and comfort when working with immigrant populations. 
Providing opportunities to increase diversity within different sectors and cross-collaboration with 
informal services is essential to reduce the risk for domestic homicide. Finally, regardless of 
religious, cultural, or ethnic background, residency status, and length of stay, it is a moral 
responsibility by all community members and agencies to ensure that immigrants feel safe, 
supported, and have a sense of belonging in Canada and to provide support when domestic 
violence is present. 
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Domestic Violence Death Review Committee Office of the Chief Coroner of Ontario 
 Risk Factor Coding Form (see descriptors below)  
 
A= Evidence suggests that the risk factor was not present  
P= Evidence suggests that the risk factor was present  
Unknown (Unk) = A lack of evidence suggests that a judgment cannot be made 
Risk Factor Descriptions (updated 2015) 
Perpetrator = The primary aggressor in the relationship 
Victim = The primary target of the perpetrator’s abusive/maltreating/violent actions 
Perpetrator History 
 Perpetrator History Definition 
1 
Perpetrator was abused and/or 
witnessed DV as a child 
As a child/adolescent, the perpetrator was victimized 
and/or exposed to any actual, attempted, or 
threatened forms of family 
violence/abuse/maltreatment. 
2 
Perpetrator exposed to/witnessed 
suicidal behavior in family of origin 
As a(n) child/adolescent, the perpetrator was 
exposed to and/or witnessed any actual, attempted 
or threatened forms of suicidal behaviour in his 
family of origin. Or somebody close to the 
perpetrator (e.g., caregiver) attempted or committed 
suicide. 
Family/Economic Status 
 Family/Economic Status Definition 
3 Youth of couple 
Victim and perpetrator were between the ages of 15 
and 24. 
4 Age disparity of couple 
Women in an intimate relationship with a partner 
who is significantly older or younger. The disparity is 
usually nine or more years. 
5 
Victim and perpetrator living common-
law 
The victim and perpetrator were cohabiting. 
6 Actual or pending separation 
The partner wanted to end the relationship. Or the 
perpetrator was separated from the victim but 
wanted to renew the relationship. Or there was a 
sudden and/or recent separation. Or the victim had 
contacted a lawyer and was seeking a separation 
and/or divorce. 
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Family/Economic Status 
 Family/Economic Status Definition 
7 New partner in victim’s life 
There was a new intimate partner in the victim’s life 
or the perpetrator perceived there to be a new 
intimate partner in the victim’s life 
8 Child custody or access disputes 
Any dispute in regards to the custody, contact, 
primary care or control of children, including formal 
legal proceedings or any third parties having 
knowledge of such arguments. 
9 Presence of step children in the home 
Any child(ren) that is(are) not biologically related to 
the perpetrator. 
10 Perpetrator unemployed 
Employed means having full-time or near full-time 
employment (including self-employment). 
Unemployed means experiencing frequent job 
changes or significant periods of lacking a source of 
income. Please consider government income assisted 
programs (e.g., O.D.S.P.; Worker’s Compensation; 
E.I.; etc.) as unemployment. 
Perpetrator Mental Health 
 Perpetrator Mental Health Definition 
11 
Excessive alcohol and/or drug use by 
perpetrator 
Within the past year, and regardless of whether or 
not the perpetrator received treatment, substance 
abuse that appeared to be characteristic of the 
perpetrator’s dependence on, and/or addiction to, 
the substance. An increase in the pattern of use 
and/or change of character or behaviour that is 
directly related to the alcohol and/or drug use can 
indicate excessive use by the perpetrator. For 
example, people described the perpetrator as 
constantly drunk or claim that they never saw him 
without a beer in his hand. This dependence on a 
particular substance may have impaired the 
perpetrator’s health or social functioning (e.g., 
overdose, job loss, arrest, etc). Please include 
comments by family, friend, and acquaintances that 
are indicative of annoyance or concern with a 
drinking or drug problem and any attempts to 
convince the perpetrator to terminate his substance 
use. 
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Perpetrator Mental Health 
 Perpetrator Mental Health Definition 
12 
Depression – in the opinion of 
family/friend/acquaintance 
In the opinion of any family, friends, or 
acquaintances, and regardless of whether or not the 
perpetrator received treatment, the perpetrator 
displayed symptoms characteristic of depression. 
13 Depression – professionally diagnosed 
A diagnosis of depression by any mental health 
professional (e.g., family doctor; psychiatrist; 
psychologist; nurse practitioner) with symptoms 
recognized by the DSM-IV, regardless of whether or 
not the perpetrator received treatment. 
14 
Other mental health or psychiatric 
problems – perpetrator 
For example: psychosis; schizophrenia; bi-polar 
disorder; mania; obsessive-compulsive disorder, etc. 
15 
Prior threats to commit suicide by 
perpetrator 
Any recent (past 6 months) act or comment made by 
the perpetrator that was intended to convey the 
perpetrator’s idea or intent of committing suicide, 
even if the act or comment was not taken seriously. 
These comments could have been made verbally, or 
delivered in letter format, or left on an answering 
machine. These comments can range from explicit 
(e.g., “If you ever leave me, then I’m going to kill 
myself” or “I can’t live without you”) to implicit (“The 
world would be better off without me”). Acts can 
include, for example, giving away prized possessions. 
16 Prior suicide attempts by perpetrator 
Any recent (past 6 months) suicidal behaviour (e.g., 
swallowing pills, holding a knife to one’s throat, etc.), 
even if the behaviour was not taken seriously or did 
not require arrest, medical attention, or psychiatric 
committal. Behaviour can range in severity from 
superficially cutting the wrists to actually shooting or 
hanging oneself. 
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Perpetrator Attitude/Harassment/Violence 
 
Perpetrator Attitude/ Harassment/ 
Violence 
Definition 
17 
Obsessive behavior displayed by 
perpetrator 
Any actions or behaviours by the perpetrator that 
indicate an intense preoccupation with the victim. 
For example, stalking behaviours, such as following 
the victim, spying on the victim, making repeated 
phone calls to the victim, or excessive gift giving, etc. 
18 Failure to comply with authority 
The perpetrator has violated any family, civil, or 
criminal court orders, conditional releases, 
community supervision orders, or “No Contact” 
orders, etc. This includes bail, probation, or 
restraining orders, and bonds, etc. 
19 Sexual jealousy 
The perpetrator continuously accuses the victim of 
infidelity, repeatedly interrogates the victim, 
searches for evidence, tests the victim’s fidelity, and 
sometimes stalks the victim. 
20 Misogynistic attitudes – perpetrator 
Hating or having a strong prejudice against women. 
This attitude can be overtly expressed with hate 
statements, or can be more subtle with beliefs that 
women are only good for domestic work or that all 
women are “whores.” 
21 
Prior destruction or deprivation of 
victim’s property 
Any incident in which the perpetrator intended to 
damage any form of property that was owned, or 
partially owned, by the victim or formerly owned by 
the perpetrator. This could include slashing the tires 
of the car that the victim uses. It could also include 
breaking windows or throwing items at a place of 
residence. Please include any incident, regardless of 
charges being laid or those resulting in convictions. 
22 
History of violence outside of the 
family by perpetrator 
Any actual or attempted assault on any person who is 
not, or has not been, in an intimate relationship with 
the perpetrator. This could include friends, 
acquaintances, or strangers. This incident did not 
have to necessarily result in charges or convictions 
and can be verified by any record (e.g., police reports; 
medical records) or witness (e.g., family members; 
friends; neighbours; co-workers; counsellors; medical 
personnel, etc.). 
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Perpetrator Attitude/Harassment/Violence 
 
Perpetrator Attitude/ Harassment/ 
Violence 
Definition 
23 
History of domestic violence 
- Previous partners 
Any actual, attempted, or threatened 
abuse/maltreatment (physical; emotional; 
psychological; financial; sexual, etc.) toward a 
person who has been in an intimate relationship with 
the perpetrator. This incident did not have to 
necessarily result in charges or convictions and can 
be verified by any record (e.g., police reports; medical 
records) or witness (e.g., family members; friends; 
neighbours; co-workers; counsellors; medical 
personnel, etc.). It could be as simple as a neighbour 
hearing the perpetrator screaming at the victim or 
include a co-worker noticing bruises consistent with 
physical abuse on the victim while at work. 
24 
History of domestic violence 
- Current partner/victim 
Any actual, attempted, or threatened 
abuse/maltreatment (physical; emotional; 
psychological; financial; sexual, etc.) toward a person 
who is in an intimate relationship with the 
perpetrator. This incident did not have to necessarily 
result in charges or convictions and can be verified by 
any record (e.g., police reports; medical records) or 
witness (e.g., family members; friends; neighbours; 
co-workers; counsellors; medical personnel, etc.). It 
could be as simple as a neighbour hearing the 
perpetrator screaming at the victim or include a co-
worker noticing bruises consistent with physical 
abuse on the victim while at work. 
25 Prior threats to kill victim 
Any comment made to the victim, or others, that was 
intended to instill fear for the safety of the victim’s 
life. These comments could have been delivered 
verbally, in the form of a letter, or left on an 
answering machine. Threats can range in degree of 
explicitness from “I’m going to kill you” to “You’re 
going to pay for what you did” or “If I can’t have you, 
then nobody can” or “I’m going to get you.” 
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Perpetrator Attitude/Harassment/Violence 
 
Perpetrator Attitude/ Harassment/ 
Violence 
Definition 
26 Prior threats with a weapon 
Any incident in which the perpetrator threatened to 
use a weapon (e.g., gun; knife; etc.) or other object 
intended to be used as a weapon (e.g., bat, branch, 
garden tool, vehicle, etc.) for the purpose of instilling 
fear in the victim. This threat could have been explicit 
(e.g, “I’m going to shoot you” or “I’m going to run you 
over with my car”) or implicit (e.g., brandished a knife 
at the victim or commented “I bought a gun today”). 
Note: This item is separate from threats using body 
parts (e.g., raising a fist). 
27 Prior assault with a weapon 
Any actual or attempted assault on the victim in 
which a weapon (e.g., gun; knife; etc.), or other 
object intended to be used as a weapon (e.g., bat, 
branch, garden tool, vehicle, etc.), was used. Note: 
This item is separate from violence inflicted using 
body parts (e.g., fists, feet, elbows, head, etc.). 
28 Prior attempts to isolate the victim 
Any non-physical behaviour, whether successful or 
not, that was intended to keep the victim from 
associating with others. The perpetrator could have 
used various psychological tactics (e.g., guilt trips) to 
discourage the victim from associating with family, 
friends, or other acquaintances in the community 
(e.g., “if you leave, then don’t even think about 
coming back” or “I never like it when your parents 
come over” or “I’m leaving if you invite your friends 
here”). 
29 
Controlled most or all of victim’s daily 
activities 
Any actual or attempted behaviour on the part of the 
perpetrator, whether successful or not, intended to 
exert full power over the victim. For example, when 
the victim was allowed in public, the perpetrator 
made her account for where she was at all times and 
who she was with. Another example could include 
not allowing the victim to have control over any 
finances (e.g., giving her an allowance, not letting get 
a job, etc.). 
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Perpetrator Attitude/Harassment/Violence 
 
Perpetrator Attitude/ Harassment/ 
Violence 
Definition 
30 
Prior hostage-taking and/or forcible 
confinement 
Any actual or attempted behaviour, whether 
successful or not, in which the perpetrator physically 
attempted to limit the mobility of the victim. For 
example, any incidents of forcible confinement (e.g., 
locking the victim in a room) or not allowing the 
victim to use the telephone (e.g., unplugging the 
phone when the victim attempted to use it). 
Attempts to withhold access to transportation should 
also be included (e.g., taking or hiding car keys). The 
perpetrator may have used violence (e.g., grabbing; 
hitting; etc.) to gain compliance or may have been 
passive (e.g., stood in the way of an exit). 
31 
Prior forced sexual acts and/or assaults 
during sex 
Any actual, attempted, or threatened behaviour, 
whether successful or not, used to engage the victim 
in sexual acts (of whatever kind) against the victim’s 
will. Or any assault on the victim, of whatever kind 
(e.g., biting; scratching, punching, choking, etc.), 
during the course of any sexual act. 
32 Choked/strangled victim in past 
Any attempt (separate from the incident leading to 
death) to strangle the victim. The perpetrator could 
have used various things to accomplish this task (e.g., 
hands, arms, rope, etc.). Note: Do not include 
attempts to smother the victim (e.g., suffocation with 
a pillow). 
33 Prior violence against family pets 
Any action directed toward a pet of the victim, or a 
former pet of the perpetrator, with the intention of 
causing distress to the victim or instilling fear in the 
victim. This could range in severity from killing the 
victim’s pet to abducting it or torturing it. Do not 
confuse this factor with correcting a pet for its 
undesirable behaviour. 
34 Prior assault on victim while pregnant 
Any actual or attempted form physical violence, 
ranging in severity from a push or slap to the face, to 
punching or kicking the victim in the stomach. The 
key difference with this item is that the victim was 
pregnant at the time of the assault and the 
perpetrator was aware of this fact. 
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Perpetrator Attitude/Harassment/Violence 
 
Perpetrator Attitude/ Harassment/ 
Violence 
Definition 
35 Escalation of violence 
The abuse/maltreatment (physical; psychological; 
emotional; sexual; etc.) inflicted upon the victim by 
the perpetrator was increasing in frequency and/or 
severity. For example, this can be evidenced by more 
regular trips for medical attention or include an 
increase in complaints of abuse to/by family, friends, 
or other acquaintances. 
36 
Perpetrator threatened and/or 
harmed children 
Any actual, attempted, or threatened 
abuse/maltreatment (physical; emotional; 
psychological; financial; sexual; etc.) towards children 
in the family. This incident did not have to necessarily 
result in charges or convictions and can be verified by 
any record (e.g., police reports; medical records) or 
witness (e.g., family; friends; neighbours; co-workers; 
counselors; medical personnel, etc). 
37 
Extreme minimization and/or denial of 
spousal assault history: 
At some point the perpetrator was confronted, either 
by the victim, a family member, friend, or other 
acquaintance, and the perpetrator displayed an 
unwillingness to end assaultive behaviour or 
enter/comply with any form of treatment (e.g., 
batterer intervention programs). Or the perpetrator 
denied many or all past assaults, denied personal 
responsibility for the assaults (i.e., blamed the 
victim), or denied the serious consequences of the 
assault (e.g., she wasn’t really hurt). 
Access 
 Access Definition 
38 Access to or possession of any firearms 
The perpetrator stored firearms in his place of 
residence, place of employment, or in some other 
nearby location (e.g., friend’s place of residence, or 
shooting gallery). Please include the perpetrator’s 
purchase of any firearm within the past year, 
regardless of the reason for purchase. 
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Access 
 Access Definition 
39 
After risk assessment, perpetrator had 
access to victim 
After a formal (e.g., performed by a forensic mental 
health professional before the court) or informal 
(e.g., performed by a victim services worker in a 
shelter) risk assessment was completed, the 
perpetrator still had access to the victim. 
Victim Disposition 
 Victim's Disposition Definition 
40 
Victim’s intuitive sense of fear of 
perpetrator 
The victim is one that knows the perpetrator best and 
can accurately gauge his level of risk. If the women 
discloses to anyone her fear of the perpetrator 
harming herself or her children, for example 
statements such as, “I fear for my life”, “I think he will 
hurt me”, “I need to protect my children”, this is a 
definite indication of serious risk. 
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Appendix C: DVDRC Data Summary Form 
OCC Case #(s): 
OCC Region: Central 
OCC Staff: ____________________________________________________________  
Lead Investigating Police Agency: 
Officer(s): 
Other Investigating Agencies: _ 
Officers: __  
VICTIM INFORMATION  
**If more than one victim, this information is for primary victim (i.e. intimate partner)  
Gender   
Age   
Marital status   
Number of children   
Pregnant   
If yes, age of fetus 
(in weeks)  
 
Residency status   
Education   
Employment status   
Occupational level   
Criminal history   
If yes, check those 
that apply...  
____ Prior domestic violence arrest record  
____ Arrest for a restraining order violation  
____ Arrest for violation of probation 
____ Prior arrest record for other assault/harassment/menacing/disturbance 
____ Prior arrest record for DUI/possession 
 ____ Juvenile record  
 
____ Total # of arrests for domestic violence offenses 
 ____ Total # of arrests for other violent offenses 
____ Total # of arrests for non-violent offenses 
____ Total # of restraining order violations  
____ Total # of bail condition violations  
____ Total # of probation violations  
Family court history  
If yes, check those that apply...  
____ Current child custody/access dispute  
____ Prior child custody/access dispute 
 ____ Current child protection hearing  
____ Prior child protection hearing  
____ No info  
Treatment history  
If yes, check those that apply...  
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____ Prior domestic violence treatment  
____ Prior substance abuse treatment  
____ Prior mental health treatment  
____ Anger management  
____ Other – specify _____________________________  
____ No info  
Victim taking medication at time of incident   
Medication prescribed for victim at time of 
incident  
 
Victim taking psychiatric drugs at time of 
incident  
 
Victim made threats or attempted suicide prior 
to incident 
 
Any significant life changes occurred prior to 
fatality? 
 
Describe:  
Subject in childhood or Adolescence to sexual 
abuse? 
 
Subject in childhood or adolescence to physical 
abuse? 
 
Exposed in childhood or adolescence to 
domestic violence?  
 
-- END VICTIM INFORMATION --  
PERPETRATOR INFORMATION  
**Same data as above for victim  
Gender   
Age   
Marital status   
Number of children   
Pregnant   
If yes, age of fetus (in 
weeks)  
 
Residency status   
Education   
Employment status   
Occupational level   
Criminal history   
 
If yes, check those that apply...  
____ Prior domestic violence arrest record 
 ____ Arrest for a restraining order violation 
 ____ Arrest for violation of probation  
____ Prior arrest record for other assault/harassment/menacing/disturbance 
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 ____ Prior arrest record for DUI/possession 
____ Juvenile record  
____ Total # of arrests for domestic violence offenses  
____Total # of arrests for other violent offenses 
____ Total # of arrests for non-violent offenses 
____ Total # of restraining order violations  
____ Total # of bail condition violations  
____ Total # of probation violations  
Family court history  
If yes, check those that apply...  
____ Current child custody/access dispute  
____ Prior child custody/access dispute 
 ____ Current child protection hearing  
____ Prior child protection hearing  
____ No info  
Treatment history  
If yes, check those that apply...  
____ Prior domestic violence treatment  
____ Prior substance abuse treatment  
____ Prior mental health treatment  
____ Anger management 
____ Other – specify _____________________________  
____ No info  
 
Perpetrator on medication at time of incident   
Medication prescribed for perpetrator at time of incident   
Perpetrator taking psychiatric drugs at time of incident   
Perpetrator made threats or attempted suicide prior to incident   
Any significant life changes occurred prior to fatality?   
Describe:   
Subject in childhood or Adolescence to sexual abuse?   
Subject in childhood or adolescence to physical abuse?   
Exposed in childhood or adolescence to domestic violence?   
INCIDENT  
-- END PERPETRATOR INFORMATION --  
 
Date of incident   
Date call received   
Time call received   
Incident type   
Incident reported by   
Total number of victims **Not including perpetrator 
if suicided  
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Who were additional victims aside from perpetrator?   
Others received non-fatal injuries   
Perpetrator injured during incident?  
Who injured perpetrator?  
Location of crime  
Location of incident   
If residence, type of dwelling   
If residence, where was victim found?   
Cause of Death (Primary Victim)  
Cause of death   
Multiple methods used?   
If yes be specific ...   
Other evidence of excessive violence?   
Evidence of mutilation?   
Victim sexually assaulted?   
If yes, describe (Sexual assault, sexual 
mutilation, both)  
 
Condition of body   
Victim substance use at time of crime?   
Perpetrator substance use at time of crime?   
Weapon Use  
Weapon use   
If weapon used, type   
If gun, who owned it?   
Gun acquired legally?   
If yes, when acquired?   
Previous requests for gun to be surrendered/destroyed?   
Did court ever order gun to be surrendered/destroyed?   
Witness Information  
Others present at scene of fatality (i.e. 
witnesses)?  
 
If children were present:   
What intervention occurred as a result?   
Perpetrator actions after fatality  
Did perpetrator attempt/commit suicide following the incident?   
If committed suicide, how?   
Did suicide appear to be part of original homicide?   
How long after the killing did suicide occur?   
Was perpetrator in custody when attempted or committed 
suicide?  
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Was a suicide note left? If yes, was precipitating factor 
identified  
 
Describe: Perpetrator left note attached to envelope and within 
the envelope were photos of the victim and her boyfriend and 
correspondence regarding the purchase of a house in North 
Dakota and money transfers etc.  
 
If perpetrator did not commit suicide, did s/he leave scene?   
If perpetrator did not commit suicide, (At scene, turned self in, 
apprehended later, still at large, where was s/he other – 
specify) arrested/apprehended? 
 
How much time passed between the (Hours, days, weeks, 
months, unknown, n/a – still at large) fatality and the arrest of 
the suspect:  
 
-- END INCIDENT INFORMATION -- VICTIM/PERPETRATOR RELATIONSHIP 
HISTORY  
Relationship of victim to perpetrator   
Length of relationship   
If divorced, how long?   
If separated, how long?   
If separated more than a Month, list # of months   
Did victim begin relationship with a new 
partner? 
 
If not separated, was there evidence that a 
separation was imminent? 
 
Is there a history of separation in relationship?  
If yes, how many previous (Indicate #, unknown 
separations were there? 
 
If not separated, had victim tried to leave 
relationship 
 
If yes, what steps had victim taken in past year 
to leave relationship? (Check all that apply) 
____ Moved out of residence 
____ Initiated defendant moving out 
 ____ Sought safe housing 
____ Initiated legal action 
____ Other – specify  
 
Children Information  
Did victim/perpetrator have children in common?  
 
If yes, how many children in common?  
 
If separated, who had legal custody of children?  
 
If separated, who had physical custody of children at time of incident?   
Which of the following best describes custody agreement?   
  
146 
 
Did victim have children from previous relationship?  
If yes, how many? (Indicate #)  
History of domestic violence  
Were there prior reports of domestic violence in this relationship?  
Type of Violence? (Physical, other) 
__________________________________________________________  
If other describe: ________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________  
If yes, reports were made to: (Check all those that apply)  
____ Police 
____ Courts 
____ Medical  
____ Family members 
____ Clergy 
____ Friends 
____ Co-workers  
____ Neighbors  
____ Shelter/other domestic violence program 
____ Family court (during divorce, custody, restraining order proceedings)  
____ Social services 
____ Child protection 
____ Legal counsel/legal services 
____ Other – specify __________________________________________  
Historically, was the victim usually the perpetrator of abuse? ____________________  
If yes, how known? ______________________________________________________  
Describe: _______________________________________________________________ 
______________________________________________________________________________ 
__________________________________________________________________  
Was there evidence of escalating violence?  
If yes, check all that apply:  
____ Prior attempts or threats of suicide by perpetrator  
____ Prior threats with weapon 
____ Prior threats to kill 
____ Perpetrator abused the victim in public  
____ Perpetrator monitored victim’s whereabouts 
____ Blamed victim for abuse 
____ Destroyed victim’s property and/or pets 
____ Prior medical treatment for domestic violence related injuries reported  
____ Other – specify ___________________________________________  
-- END VICTIM-PERPETRATOR RELATIONSHIP INFORMATION --  
SYSTEM CONTACTS  
Background  
Did victim have access to working telephone? ________________________________  
Estimate distance victim had to travel to access helping resources? (KMs) 
_______________________________________________________________________  
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Did the victim have access to transportation? _________________________________  
Did the victim have a Safety Plan? _________________________________________  
Did the victim have an opportunity to act on the Plan? _________________________  
Agencies/Institutions  
Were any of the following agencies involved with the victim or the perpetrator during the past 
year prior to the fatality? _________________________________________________  
**Indicate who had contact, describe contact and outcome. Locate date(s) of contact on events 
calendar for year prior to killing (12-month calendar)  
Criminal Justice/Legal Assistance:  
Police (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Crown attorney (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Defense counsel (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Court/Judges (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Corrections (Victim, perpetrator or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Probation (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Parole (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Family court (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Family lawyer (Victim, perpetrator, or both) 
Describe______________________________________________________________________ 
_________________________________________________________________ 
Outcome:________________________________________________________________  
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Court-based legal advocacy (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Victim-witness assistance program (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Victim Services (including domestic violence services)  
Domestic violence shelter/safe house (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Sexual assault program (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Other domestic violence victim services (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Community based legal advocacy (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Children services  
School (Victim, perpetrator, children or all) 
Describe: (Did school know of DV? Did school provide counseling?) 
______________________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Supervised visitation/drop off center (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Child protection services (Victim, perpetrator, children, or all) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Health care services  
Mental health provider (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Mental health program (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
  
149 
 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Health care provider (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Local hospital (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Ambulance services (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Other Community Services  
Anger management program (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Batterer’s intervention program (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Marriage counselling (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Substance abuse program (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Religious community (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Immigrant advocacy program (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________ 
Animal control/humane society (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
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Cultural organization (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Fire department (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
Homeless shelter (Victim, perpetrator, or both) 
Describe:______________________________________________________________________ 
__________________________________________________________________ 
Outcome:________________________________________________________________  
-- END SYSTEM CONTACT INFORMATION --  
RISK ASSESSMENT  
Was a risk assessment done?  
If yes, by whom?________________________________________________________  
When was the risk assessment done?_______________________________________  
What was the outcome of the risk assessment?_______________________________  
DVDRC COMMITTEE RECOMMENDATIONS  
Was the homicide (suicide) preventable in retrospect? (Yes, no)  
If yes, what would have prevented this tragedy?  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
___________________________________________________________________________ 
What issues are raised by this tragedy that should be outlined in the DVDRC annual report? 
______________________________________________________________________________  
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Future Research Issues/Questions: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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___________________________________________________________________________ 
___________________________________________________________________________  
Additional comments: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______ 
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Appendix D. Key Informant Consent 
 
 
 
CONSENT TO PARTICIPATE IN RESEARCH 
 
Date:______________________ 
  
Thank you for your interest in participating in the Canadian Domestic Homicide Prevention 
Initiative with Vulnerable Populations (CDHPIVP) Research Project (Project No.108312). This 
project is led by Dr. Myrna Dawson, Director of the Centre for Social and Legal Responses to 
Violence, University of Guelph and Dr. Peter Jaffe, Director of the Centre for Research and 
Education on Violence Against Women and Children, Western University, and is funded by the 
Social Sciences and Humanities Research Council of Canada.  
 
If you have any questions or concerns about the research, please feel free to contact Dr. Dawson 
at mdawson@uoguelph.ca or 519-824-4120 x56028 or Dr. Jaffe at pjaffe@uwo.ca or 519-661-
2018 x 82018.  
 
This project involves asking about your knowledge and use of risk assessment, risk management, 
and safety planning strategies and tools, focusing on four populations identified as experiencing 
increased vulnerability for domestic homicide: Indigenous, immigrants and refugees, rural, 
remote, and northern populations, and children exposed to domestic violence. We will be asking 
you about potentially unique risk factors, barriers to effective risk management and safety 
planning, and strategies currently being used with these vulnerable groups and the communities 
in which they live. 
 
POTENTIAL RISKS AND DISCOMFORTS 
 
Confidentiality: Information gathered from this interview may be used in report summaries and 
future publications. This may include quotations from interviews, with any identifying 
information (name, agency, organization, province/territory) removed. No individual, agency, or 
organization that participates in an interview will be named in any reports or applications unless 
permission is received beforehand to do so, and every effort will be made to exclude identifying 
information about an individual, agency, or organization in report summaries and future 
publications. Therefore, the risk of participating in this interview is minimal. 
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Emotional distress: While you are not likely to encounter any additional risks participating in this 
study than you would in the context of your day-to-day work, it is important to note that certain 
topics or questions may be upsetting or stressful to different people, and we will be asking you 
about domestic violence and domestic homicide cases of which you may be aware. We will make 
every effort to have appropriate resources and supports on hand or easily accessible. Upon 
request participants may be given a list of general interview questions ahead of time so they will 
be prepared for the nature and scope of questions that we will be asking.  
 
POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY 
 
Your participation in this research has the potential to provide several benefits for those 
experiencing domestic violence, the community of individuals and sectors who provide services 
and resources to these individuals, to scientific community, and society in general. In short, it 
will begin to provide a mechanism through which we can more clearly understand the types of 
risk assessment, risk management, and safety planning available populations identified as 
experiencing increased risk of domestic homicide.  
 
PAYMENT FOR PARTICIPATION 
 
Individual participants will not be compensated for the time it takes to complete this survey.  
 
CONFIDENTIALITY 
 
Every effort will be made to ensure confidentiality of any identifying information that is 
obtained in connection with this study. 
 
Information from interviews will be presented without names, organizations, or other identifying 
information in final reports and future publications. Only research assistants and their supervisors 
will have access to your identified interview data, and they will be required to sign a confidentiality 
agreement. Research assistant supervisors include faculty from Western University, University of 
Guelph, Saint Mary’s University, Université du Québec à Montréal, University of Manitoba, 
Native Women’s Association of Canada, University of Regina, University of Calgary, and Simon 
Fraser University. Interview recordings and transcripts will be retained until six months after 
completion of the project (June 30, 2021) and after that will be destroyed. 
 
PARTICIPATION AND WITHDRAWAL 
 
You can choose whether to be in this study or not. You will be audio recorded only if you give 
permission for us to do so. If you volunteer to be in this study, you may withdraw at any time 
without consequences of any kind before or during the interview without explanation. You also 
have the right to withdraw your participation at any point before the end of the data collection 
on August 31, 2017. You may also refuse to answer any questions you do not want to answer and 
still remain in the study. The investigator may withdraw you from this research if circumstances 
arise that warrant doing so.  
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Should you withdraw your participation entirely you may decide at that time if we may use any 
of the information you have provided. If you do not want us to use the interview material, we 
will destroy the notes and/or any audio recording material and they will not be used in the final 
research report or future publications.  
 
RIGHTS OF RESEARCH PARTICIPANTS 
 
You may withdraw your consent at any time and discontinue participation without penalty. You 
are not waiving any legal claims, rights or remedies because of your participation in this research 
study. This study has been reviewed and received ethics clearance through the University of 
Guelph Research Ethics Board, the Western University Research Ethics Board. If you have 
questions regarding your rights as a research participant, contact: 
 
 Director, Research Ethics              Telephone: (519) 824-4120, ext. 56606 
            University of Guelph   E-mail: sauld@uoguelph.ca 
 437 University Centre   Fax: (519) 821-5236 
 Guelph, ON   N1G 2W1 
 
 OR 
 
 Director, Research Ethics              Telephone: (519) 661-3036 
            Western University   E-mail: ethics@uwo.ca 
 Room 5150    Fax: (519) 850-2466 
 Support Services Building   
 London, ON N6G 1G9 
 
 
Having read and understood the above letter, and being satisfied with the answers to any 
questions I have asked, I consent to participate in this research study: 
 
Name: ________________________   Date:_____________________ 
 
I consent to being audio recorded during this interview:  
 
Name: ________________________   Date:_____________________ 
 
I consent to having portions of my responses included as quotations in the final research report 
and future publications, with identifying information removed:  
 
Name: ________________________   Date:_____________________ 
 
Witness: ________________________  Date:_____________________ 
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PLEASE EMAIL THE SIGNED CONSENT TO ANNA-LEE STRAATMAN AT astraat2@uwo.ca OR FAX 
TO (519)850-2464 
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Appendix E: Key Informant Interview Documents 
 
 
CDHPIVP Interview Guide 
Name of interviewer: __________________________________________________ 
Participant Code_________________________________________  
Date of interview: ______________________________________________________ 
Section A.  
 
Hello. My name is__________________________.  
 
Thank you for agreeing to participate in this research interview regarding domestic violence risk 
assessment, risk management and safety planning. This interview is being conducted as part of 
the Canadian Domestic Homicide Prevention Initiative with Vulnerable Populations. The Co-
Directors are Dr. Peter Jaffe and Dr. Myrna Dawson, and the Co-Investigator for this region is 
____________ (e.g. Dr. Mary Hampton for Saskatchewan).  
 
This interview asks about your knowledge and use of risk assessment, risk management, and 
safety planning strategies and tools, focusing on four populations identified as experiencing 
increased vulnerability for domestic homicide: Indigenous, immigrants and refugees, rural, 
remote, and northern populations, and children exposed to domestic violence. I will be asking 
you about risk factors, barriers to effective risk management and safety planning, and strategies 
currently being used with these vulnerable groups and the communities in which they live. 
Some questions I will ask may have you focus on specific cases you have dealt with in your work 
and may trigger emotional responses.  
 
Because the topic of domestic violence and domestic homicide may be distressing and 
depending on your personal experiences in the work these questions may trigger some 
memories of cases you have worked with that were violent or upsetting, I am obliged to discuss 
vicarious trauma with you. If the questions in the interview cause you to become distressed, do 
you have someone you can reach out to, either in your workplace, or through an EAP program, 
or elsewhere?   
If the person replies no, “Are you aware of resources in your community or other communities 
that you can reach to either by phone or in person?” 
I can follow up with a link to a list of support lines that I will email to you after the interview.  
(include link www.yourlifecounts.org) 
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Before we begin, I want to make sure we’ve walked through the informed consent and that you 
have had an opportunity to have any questions addressed.  
 
If Interview is by phone or Skype: 
Have you received and read the Information Letter and Consent form for Interview? (Circle 
Response) YES  NO  
If yes, have you signed and returned the consent form to Anna-Lee Straatman?  
Do you have any questions at this time?  
 
If no,  
I would like to take a moment to review the consent form with you.  
Prompt: Review the consent to participate in research form.  
 
“Do you agree to participate in this research?”  Verbal consent should explicitly state that they 
have read the Letter of Information and agree to participate. Note: Obtain their consent 
verbally if they have not sent the email so you can get on with the interview without delay 
 
Note: the participant will still need to send an email to Anna-Lee Straatman (astraat2@uwo.ca) 
which states, “I have read and understood the letter of information and agree to participate in 
this interview.” 
 
Along with the informed consent, we sent you our definitions of risk assessment, risk 
management, and safety planning to review. Do you happen to have the definitions in front of 
you as we will ask for feedback later in the interview?  YES  NO  
If yes, go to obtaining permission to audio record the interview. 
 
If no, I can email the definitions to you again but I will also read out the definition when we get 
to the corresponding questions in order to get your feedback. 
 
With your permission, I am going to audio record this interview for transcription purposes only. 
The audio recording will be destroyed at the end of the study.  
Do I have your permission to record this interview?   YES   NO. 
If yes, turn on recorder. Thank you. 
 
If no, will it be possible to reschedule this interview? If the interview is not recorded, we require 
two research assistants to be present so one person can conduct the interview and the other 
person can take notes to ensure accuracy.  YES   NO 
 
This interview will take about 45 minutes to an hour to complete. You are free to withdraw 
from the interview at any time. If we run out of time, and you wish to complete the interview, 
do I have your permission to contact you at a later date to complete the interview?  
(Circle response) YES  NO 
 
Thank you.  
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If interview is in person:  
 
Have you received and read the Information Letter and Consent form for Interview? (Circle 
Response) YES  NO  
If yes, have you signed and returned the consent form to Anna-Lee Straatman or do you have it 
with you now?  
Do you have any questions at this time?  
 
If no,  
I would like to take a moment to review the consent form with you.  
Prompt: Review the consent to participate in research form.  
 
If you are in agreement with this, please sign.  
 
Along with the informed consent, we sent you our definitions of risk assessment, risk 
management, and safety planning to review. Do you happen to have the definitions in front of 
you as we will ask for feedback later in the interview?  YES  NO  
If yes, go to obtaining permission to audio record the interview. 
 
If no, I can provide the definitions to you again but I will also read out the definition when we 
get to the corresponding questions in order to get your feedback. 
 
With your permission, I am going to audio record this interview for transcription purposes only. 
The audio recording will be destroyed at the end of the study.  
Do I have your permission to record this interview?   YES   NO. 
If yes, turn on recorder. Thank you. 
 
If no, will it be possible to reschedule this interview? If the interview is not recorded, we require 
two research assistants to be present so one person can conduct the interview and the other 
person can take notes to ensure accuracy.  YES   NO 
 
This interview will take about 45 minutes to an hour to complete. You are free to withdraw 
from the interview at any time. If we run out of time, and you wish to complete the interview, 
do I have your permission to contact you at a later date to complete the interview?  
(Circle response) YES  NO 
 
Thank you.  
 
Section B.  
 
Now I would like to ask you a few questions about where you work and the kind of work you 
do.  
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1. Where is your agency located (clarify name of town, city, etc and province)?  Please 
note the name of your agency will not be identified in any reports or publications.  
______________________________________________________________ 
2. Which sector do you work in? (e.g., VAW, family law, police, victim services, health, 
education, settlement services) 
________________________________________________ 
________________________________________________________ 
3. What is your job title? (Note: do not record job title if it can identify the participant – 
e.g., Executive Director of an agency in a small community) 
_____________________________________________________ 
4. What does your role as [job title] entail?  ___________________________________ 
5. How much of your work /percentage of clients involves direct contact with victims or 
perpetrators of dv?  
6. How long has it been that you have recognized that the concerns of victims and 
perpetrators are a part of your role? ____________ 
Risk Assessment 
I’m now going to ask you some questions about risk assessment.  
 
Risk assessment involves evaluating the level of risk a victim of domestic violence may be 
facing, including the likelihood of repeated or lethal violence. It may be based on a 
professional’s judgment based on their experience in the field and/or a structured interview 
and/or an assessment tool/instrument that may include a checklist of risk factors. 
    
7. Do you have any feedback on this definition of risk assessment? For example, is this a 
definition that you would use in the context of your work?  
 
8. In your role at (see response to Q#3) __________________, do you conduct risk 
assessments as we described?  YES    NO 
If no, who does (e.g., referral to another organization, frontline professionals in the 
organization)?  ____________________________________________ 
 
If yes… 
a) Do you use your professional judgment in risk assessment? YES   NO 
Please explain. ____________________________________________ 
b) Do you use a structured interview?  YES   NO 
If yes, please describe the structured interview. __________________ 
c) Do you use a structured tool/instrument?  YES   NO 
If yes, what tool(s) do you use? _____________________________  
d) Did you receive training on this tool(s)?  YES  NO  
If yes, who conducted the training? ___________________________ 
How many trainings did you receive? (e.g., refresher training) 
_______________________________________________ 
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9. Is conducting a risk assessment mandatory or optional in your organization/role? 
(e.g. only done when charges are laid) 
____________________________________________________________ 
10. If someone is deemed to be high risk, what happens next in terms of information 
sharing and interventions? 
____________________________________________________________ 
11. Are there any written documents/directives (e.g., policies, protocols) that guide risk 
assessment within your organization?    YES  NO                    
Please elaborate: _________ 
 
12. Are the victim's perceptions of safety considered in the risk assessment? YES    NO   
Please elaborate: _________ 
 
13. If children are present, is there an automatic referral to child protection? (do they get 
involved or just file report) YES   NO          Skip question if interviewing a child 
protection worker.        
Please elaborate: _________ 
 
14. Are children included in the risk assessment? YES  NO                    
Please elaborate: _________ 
 
15. Do you collaborate with other organizations when assessing risk?   YES  NO 
If yes, which ones?  _____________________________________ 
 
Risk Management 
I’m now going to ask you some questions about risk management.  
 
Risk management refers to strategies to reduce the risk presented by a perpetrator of domestic 
violence such as close monitoring or supervision and/or counselling to address the violence 
and/or related mental health or substance use problems. 
 
16. Do you have any feedback on this definition of risk management? For example, is this 
a definition that you would use in the context of your work?  
17. In your role at (see response to Q#3) __________________, do you engage in risk 
management strategies?  YES    NO  
If no, who does (e.g., referral to another person in agency or another agency)? 
 
If yes…  
a) What are the strategies you use? ___________________________ 
b) Did you receive training in risk management? YES  NO Can you tell me about 
the training you’ve received regarding risk management?  
If yes, who conducted the training? ______________________ 
If yes, how many trainings did you receive? (e.g., refresher training) 
____________________________________________ 
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18. Are children included/considered in the risk management strategy?   YES  NO 
If yes, please elaborate: ______________________________________________ 
19. Are there any written documents/directives (e.g., policies, protocols) that guide risk 
management within your organization?   YES  NO                    
Please elaborate: ______________________________________________________ 
 
20. Do you collaborate with other organizations regarding risk management?  YES   NO  
If yes, which ones?  ___________________ 
Safety Planning 
I’m now going to ask you some questions about safety planning.  
Safety planning identifies strategies to protect the victim. Strategies may include: educating 
victims about their level of risk; changing residence, an alarm for a higher priority police 
response, a different work arrangement and/or readily accessible items needed to leave the 
home in an emergency including contact information about local domestic violence resources. 
 
21. Do you have any feedback on our definition of safety planning? For example, is this a 
definition that you would use in the context of your work?  
 
22. In your role at [see response to Q#3], do you provide safety plans for victims?   YES  
NO                   Please elaborate: _________ 
If no, who does so (e.g., referral to another agency, frontline professionals in the 
organization)? _______________________________________________ 
If yes… 
a) What are the strategies you 
use?_____________________________________ 
b) Did you receive training on safety planning?  YES   NO 
If yes, who conducted the training?  _____________________ 
How many trainings did you receive? (e.g., refresher training) 
________________________________ 
23. Are there any written documents/directives (e.g., policies, protocols) that guide 
safety planning within your organization?   YES  NO                    
Please elaborate: _________ 
 
24. Are children included in the safety plan?   YES  NO                    
Please elaborate: _________ 
 
25. Do you collaborate with other organizations around safety planning? YES  NO 
a. If yes, which ones? ________________________ 
Unique Challenges for Vulnerable Populations  
26. Do you work with individuals who fit into one or more of the following groups? 
(name them and check all that person says yes to)  
b. Indigenous people 
c. immigrants and refugees 
d. rural, northern and remote communities  
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e. children exposed to domestic violence 
 
i. If yes, how do you become involved with these clients? (e.g. referral; community 
outreach; voluntary; mandatory) 
_____________________________________________ 
[Note to interviewer: For each vulnerable population identified in question 26 ask the 
following questions. If none identified, skip to question 28.  
27. You indicated that you work with (name all that apply):  
o Indigenous people 
o immigrants and refugees 
o rural, northern and remote communities  
o children exposed to domestic violence 
 
[Note to interviewer – for each of the follow up questions, prompt participant to address the 
population(s) they have the most experience with and then address the others if there is 
more time – when discussing multiple populations some answers may overlap, some will be 
different.] 
 
a) What are the challenges dealing with domestic violence within these particular 
populations?  _____________________________________________________ 
 
b) What are some unique risk factors for lethality among these populations?  
_________________________________________________ 
 
c) What are some helpful promising practices?  (Including specific risk assessment tools, 
risk management and safety planning strategies that address vulnerabilities.) 
____________________________________________________________ 
 
 
28. That is the end of the interview questions. Do you have any other comments you 
would like to make?  If yes: _______________________________________________ 
 
29. Thank you very much for participating in this interview. Your answers have been very 
helpful.  
 
30. We talked at the beginning of this interview about the possibility of vicarious trauma, related 
to answering these questions, that talking about your experience with risk assessment and 
risk management with individuals experiencing violence may be triggering for you.  Do you 
have peers, supervisors or counsellors you can speak to? Would you like me to send you 
some information about helplines to reach out to?  
 
31. If you are interested in learning more about this project, updates are available on the 
project website at www.cdhpi.ca  
If you have any questions about the study, please contact Dr. Jaffe or Dr. Dawson.  
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[NOTE: If the participant asks how the results from this study will be used, please inform the 
participant that findings from this study will be shared through brief reports available on our 
website www.cdhpi.ca; academic and scholarly publications; and at our upcoming conference 
in October (information on the conference is available on our website). Assure the participant 
that at no time will their name or identifying information be revealed.] 
 
32. Would you permit us to email you our findings, resources, and publications that resulted 
from this study? 
 
33. Do you know of a colleague or someone else who may be interested in being interviewed for 
this study?  
 [NOTE: If they identify someone, please ask if they would be willing to email that person, with a 
CC to you, with details of the research study and scheduling an interview OR if they could 
provide the person’s contact information so you can email them directly.]   
 
Send a follow-up email to the participant about one week after completion of the interview.  
 
Message:  
Thank you very much for participating in this interview. Your answers have been very 
helpful. More information about this research study is available on our website at 
www.cdhpi.ca 
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Appendix F: Code Book 
 
Research Questions  
 
Research Question #1: What are the unique risk factors for domestic homicide/severe 
domestic violence among immigrant perpetrators? 
Research Question #2: What are the challenges/barriers when working with immigrant 
perpetrators of domestic violence and their families? 
Research Question #3: What are some promising practices when working with immigrant 
populations? 
 
Code Book 
 
Parent Code: Unique Risk Factors: This code is used to indicate any unique risk factors 
identified by the key informant. Although the key informant may identify risk factors that are not 
unique (e.g. history of domestic violence), this is from the perspective of the key informant and 
should be coded accordingly. It might also be discussed in other parts of the interview, such as 
when key informants talk about adaptations of risk assessment tools and highlight unique risk 
factors that are included or emphasized. 
• Immigrant status: use this code when the participant describes or mentions immigrant 
status as a risk factor for escalating, severe, or lethal violence. Examples may include 
immigrants with no status, newcomers, refugees, or immigrants with uncertain status (e.g. 
threat/potential for deportation, expiring visa, etc.) 
• Pre-Migration Trauma: use this code when the participant describes or mentions any 
identification of trauma during the migratory experience prior to settling in Canada (e.g. 
violent acts, disruption of social support, roles/network, and other forms of trauma) 
• Post-Migration Stress: use this code when the participant describes or identifies stress 
after migration and settlement in Canada 
• Acculturation difficulties: use this code when the participant describes or mentions any 
difficulties adapting/adjusting to Canadian culture and norms post-settlement  
o Discrimination/Stigma: use this code when the participant discusses instances 
where immigrants feel stigmatized or experience discrimination  
o Change in Gender Roles: use this code when participant underscores changes in 
traditional gender roles (e.g. female employment) 
o Language Difficulties: use this code when the participant describes poor English 
language proficiency  
o Acculturation Challenges within Family: use this code when the participant 
describes family-specific risks related to acculturation (e.g. using religion to 
justify violence, culture clashes between family members such as between the 
perpetrator and children, women/children adapting quicker than the perpetrator, 
stigma surrounding divorce) 
o Non-recognition of Educational Qualifications: use this code when the 
participant identifies lack of recognition of education from country of origin 
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• Isolation: use this code when the participant identifies any form of isolation (e.g. 
geographic, social, community) or lack of integration post-settlement 
o Isolation from their own community: use this code when the participant 
describes lack of friends, family, and co-workers (as friends/colleagues) and lack 
of connection with informal support systems (e.g. religious/cultural centres) 
o Isolation from broader community: use this code when the participant describes 
lack of integration with mainstream society and/or lack of connection with formal 
support systems (e.g. police, mental health, health care, transportation, etc.)  
• Mental Health: use this code when the participant identifies mental health as a risk 
factor 
• History of Domestic Violence: use this code when the participant identifies history of 
domestic violence as a risk factor 
• Presence of Children: use this code when the participant identifies the presence of 
children as a risk factor 
• Employment Difficulties: use this code when the participant identifies employment 
difficulties (e.g. unemployment, underemployment) as a risk factor 
• Financial Difficulties: use this code when the participant identifies financial stress (e.g. 
debt, lack of income, etc.) as a risk factor 
• Substance Use: use this code when the participant identifies substance use as a risk 
factor 
• Separation: use this code when the participant identifies separation (actual or pending) 
as a risk factor 
• No Unique Risk Factors: use this code when the participant indicate that there are no 
unique risk factors within this population or there are unsure if any unique risk factors 
exist  
• Other: use this code for other risk factors identified by the participant not listed above 
Parent Code: Barriers/Challenges: This code is used to identify any barriers or challenges 
identified by the key informant when working with immigrant populations. It might also be 
discussed in other parts of the interview, such as when key informants talk about challenges with 
risk assessment and risk management 
• Individual Barriers/Challenges: use this code when the key informant is referring to 
barriers/challenges specific to perpetrators and families  
o Reticent to Engage: use this code when participant identifies challenges reaching 
out to perpetrators to engage in interventions or resistance by perpetrators 
receiving/accessing help  
▪ Lack of Trust in System: use this code when the participant identifies 
lack of trust with formal service providers, fears regarding laws in Canada, 
negative perceptions of the system, or fear of discrimination by authorities 
▪ Resistant: use this code when participant identifies perpetrators’ 
resistance to engaging in services (e.g. DV is a private matter) 
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o Language: use this code when the participant identifies challenges with 
communication (e.g. perpetrator not fluent in English) 
o Culture: use this code when the participant identifies culture as a barrier or 
challenge when working with immigrant perpetrators and families 
▪ Normalization of Violence within Cultural Community: use this code 
when participant identifies the normalization or acceptability of domestic 
violence within a cultural community  
o Lack of Integration with Mainstream Society: use this code when participant 
identifies lack of sufficient integration 
▪ No integration: use this code when participant discusses the lack of 
integration by immigrants 
▪ “Sticking to their own”: use this code when participant reflects on 
immigrants who stay within their own cultural community and can be a 
challenge (e.g. perpetuation of stereotypes about domestic violence, 
mainstream services) 
o Lack of Understanding of the System: use this code when participant discusses 
immigrant perpetrators’ and their families’ lack of understanding how the 
laws/systems work in Canada 
• Service Provider Barriers/Challenges: use this code when the key informant is 
referring to their own personal barriers/challenges working with immigrant perpetrators 
and families 
o Difficulties Working with Perpetrators: use this code when participant admits 
their own personal challenges working with perpetrators (e.g. challenging them on 
issues such as religion) 
o Insufficient Training: use this code when participant identifies other stressors 
beyond domestic violence that they may not be equipped or prepared to manage 
(e.g. migration trauma/stress) 
o Personal Characteristics: use this code when participant acknowledges personal 
characteristics that serve as a barrier (e.g. gender) 
• Agency Related Barriers/Challenges: use this code when participant identifies or refers 
to barriers/challenges that are systemic in nature 
o Inadequate Assessment or Intervention: use this code when the participant 
identifies lack of resources (e.g. time, staff, etc.) that makes it more challenging 
working with perpetrators or challenges/barriers that impede their ability to 
conduct a comprehensive/thorough assessment 
• Other: use this code when participant identifies other barriers and challenges not listed 
above 
Parent Code: Promising Practices/Success Stories: This code is used to indicate any 
promising practices utilized by the key informant or by their organization that specifically 
improves/reduces/manages the risk for immigrant perpetrators and their families. It might also be 
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discussed in other parts of the interview, such as when key informants talk about adaptations of 
risk assessment tools, different risk management strategies, or collaboration with informal 
services.  
• Diversity: use this code when the participant highlights the importance of diversity that 
facilitates effective intervention with an immigrant: 
o Characteristics of Key Informant: use this code when the participant mentions 
an aspect of their own identity that facilitates engagement/effective intervention 
with immigrant, which may include: (1) being an immigrant or visible 
minority/understanding the “immigrant experience”; (2) having a cultural or 
religious connection with the perpetrator/family; or (3) being fluent in multiple 
languages  
o Cultural Diversity: use this code when participant mentions cultural diversity 
within the workplace as a promising practice 
• Collaboration: use this code when the participant identifies collaboration, coordination, 
or consultation with other services (mainstream or immigrant-specific services) (e.g. 
cultural centres, settlement services, religious institutions) or connecting with cultural and 
religious leaders within the community 
• Cultural Practices: use this code when participant identifies any cultural practices being 
used 
o Culturally sensitive-approach: use this code when the participant identifies any 
sensitivity to the culture of the client they are working with (e.g. respecting family 
customs, being flexible and adaptable to meet clients’ needs) 
o Cultural Training: use this code when participant identifies any access to or 
form of cultural diversity training 
o Cultural Adaptations of mainstream risk assessment tools: use this code when 
the participant describes or indicates any cultural adaptations or development of 
risk assessment tools 
o Culturally Specific Programming: use this code when participant acknowledges 
culturally specific programming 
• Other: use this code when participant identifies other promising practices/success stories  
Parent Code - Good Quotes: This code is used to highlight great quotes from key informants 
that are illuminating or interesting 
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